NORTH CAROLINA ASSOCIATION OF REHABILITATION PROFESSIONALS, TRIAD CHAPTER
MEMBERSHIP APPLICATION
For What Year Are You Requesting Membership?  ____________
Name ________________________________________________________________    Date _________________
Home Address ________________________________________________________________________________
_____________________________________________________________________________________________
Zip _____________  Home Phone ___________________________  Home Fax __________________________

Home E-Mail  _______________________  Certification:  FORMCHECKBOX 
  CCM     FORMCHECKBOX 
  CRC     FORMCHECKBOX 
  CDMS     FORMCHECKBOX 
  Other ____
Employer __________________________________________  Job Title _________________________________

Employer  Address ____________________________________________________________________________

Zip ____________  Work Phone  __________________________  Work Fax ____________________________

Work E-Mail _______________________________________ Preferred Address for mail:   FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Work

Membership is paid annually with renewal due and payable by January 31 of any fiscal year.  Dues are not prorated throughout any fiscal year.  No dues shall be refunded to any member whose membership terminates for any reason.  Any member who is delinquent in dues for a period of 60 days from the time dues become due shall be dropped from the rolls.  

Application for:

 FORMCHECKBOX 
  New Member            FORMCHECKBOX 
  Membership Renewal

 FORMCHECKBOX 
  Full Membership ($100 per year).  This category is open to all Registered Nurses holding a current NC or SC license and open to Rehabilitation Counselors.  Both must be either a CRP or a QRP as defined in the Rehab Rules of the NCIC in the field of Insurance Rehabilitation.

 FORMCHECKBOX 
  Associate Membership ($75 per year).  This category is open to all Registered Nurses, Rehabilitation Professionals, Therapists, Insurance Claims Professionals and Medical Professionals in related fields.
Signature  ________________________________________________________________

Please check if you would be willing to serve in one of these areas:         FORMCHECKBOX 
 Board of Directors (must be a full member)   FORMCHECKBOX 
  Nominating Committee  FORMCHECKBOX 
  Budget & Finance Committee   FORMCHECKBOX 
 Membership Committee   FORMCHECKBOX 
 Christmas committee  
Make check payable to North Carolina Association of Rehabilitation Professionals/Triad Chapter (NCARP/Triad).  Mail to 209 Oak Street, Madison, NC  27025.
**PLEASE BE SURE ALL INFORMATION IS ABSOLUTELY CORRECT – IF YOU RELOCATE OR ANY INFORMATION CHANGES PLEASE CONTACT A BOARD MEMBER TO CORRECT YOUR INFORMATION AS QUICKLY AS POSSIBLE.
**If you plan to attend a meeting please be sure to call Sheree Thornton at 336-716-8038 by the Friday prior to the meeting date to RSVP so your meal order may be placed.
