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NAPO-GPC Membership Application Revised 081010 

                 NAPO-GPC Membership Application-Corporate Associate Membership 
     Greater Philadelphia Chapter of the National Association of Professional Organizers  
                                                         Please complete all information requested below and print clearly in ink. 

 
Name (Mr./Ms.) 

   

 
Business Name 

 

 
Street Address 

 

 
City 

  
State 

  
Zip 

 

Phones  
(circle preferred #) 

 
Office 

  
Home 

  
Cell 

 

 
Fax 

  
Phone before faxing? 

 

 Yes 

 

 No 

 
E-mail 

  
Website 

 

 

  

 ___ Apply for Corporate Associate Membership (supply/manufacture organizing products/etc.) Annual dues $300+one time $25 

 $25    processing fee 

  

                                                              
Job Title:  _______________________________________________  
 
 
Primary Reason  for joining NAPO-GPC is _______________________________________________________________________ 

 
___ I have received and read a copy of the NAPO Code of Ethics  
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DUES: The membership term of NAPO-GPC is October 1st through September 30th. Dues are pro-rated for the first year as indicated 

in the chart below. Membership will be effective on the first day of the month that follows the date on your check.  (Exception: Checks 
dated the first day of a month make the membership effective immediately.) Full dues are paid beginning with your second year of 
membership.      

                       

 OCT – DEC JAN – MAR APR – JUNE JUL - SEP 

Corporate Associate Membership $300.00          $225.00         $150.00 $75.00 
 

 
 
Learned about NAPO-GPC from (Please be specific): 

 

 
                                                           

                                                                                                                                              $ 
_______________________________    ___________________________     _____________           ____________ 
                     Name (please print)                                      Signature                                        Date                        Amount Paid 

 
 

Mail completed & signed application with check payable to NAPO-GPC to 

Barbara Berman, Membership Director, 711 Kings Croft, Cherry Hill, NJ 08034 – (856)912-0077. 
(It is the policy of NAPO-GPC that membership dues are nonrefundable.) 


