National Council of Certified Dementia Practitioners

103 Valley View Trail

Sparta, NJ 07871

Toll Free 1877.729.5191 

www.nccdp.org  nccdp@nccdp.org
Corporate Membership
Membership is for one year.  You will receive a reminder notice to renew two months prior to your expiration date.
Corporate Membership Fee for one year: $475.00

Please make check payable to NCCDP and mail with application to the above address.  

Corporate Membership:

· The corporation may post an advertisement on the web site in two places; Membership and Corporate Sponsors. Your name and web address will be posted.

· A Certificate to post in your facility stating you are a corporate member

· Discount to trade publications listed on the web site

· Quarterly e – newsletters

· Access to free CEU’s. You will need a corporate subscription to read the articles with the Alzheimer’s Care Guide Magazine. Their subscription and discount are posted on the NCCDP web site.

· Corporate discount to Job Postings as of November 1, 2011.  You will be provided a discount code.  

Membership Form: Please download and use black ink. Please mail this form with your check to the above address. Please print. Please make checks payable to NCCDP 

Check here: Corporate:_________

CORPORATE MEMBERSHIP (go to next section for associate membership)

Name: ____________________________________________________

Your Title: ________________________________________________

Corporation: _______________________________________________ 

Address: ___________________________________________________

City: __________________ State:_____________ Zip Code:_______________

Business Phone Number: (     ) - ___________ - __________________

Fax Phone Number: (     ) - ___________ _ __________________

Email Address: _________________________________________________

Corporate Web Address: _________________________________________

Please email us the corporate emails of other members within your organization if you would like them to receive the quarterly newsletter. Nationalccdp@aol.com
You are welcome to post a link to the NCCDP on your web site. www.nccdp.org National Council of Certified Dementia Practitioners

What type of organization is this: Nursing Home: __ Assisted Living: ___ Adult Day Care: ___ Hospital: ___ CCRC: ___ Residential: ___ Home Health Agency: ___

Other: Please describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How did you hear about us: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

If paying by check please make payable to the NCCDP and mail to the address listed.

If paying by credit card:

Type of Card: _______________Visa, Master Card, AX, Discover

Name on Card: _____________________________________________________

Number: ___________________________________________________________ 

Expiration Date: _________________  Amount to be charged: ______________

Security Code on Back of Card: _____________

I give my permission to charge the above credit card: Sign Below

Date: ______________________________

Revised 9/23/2011
