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Northwest Association for Postpartum Support




NAPS Certification Packet Request Form

Please send me a NAPS certification packet, which contains all the necessary forms and instructions for certification. 

I understand that all certification packets will be dated and that I have two (2) years from that date to complete all certification requirements.

NAME:______________________________________________________________

ADDRESS:____________________________________________________________

CITY: __________________________  STATE:  __________  ZIP:  ______________

PHONE:
home________________________    cell_________________________

pager________________________

EMAIL:_______________________________________________________________

________
I am not currently a member, but please sign me up!  I am enclosing my $105.00 for both my membership and certification packet.

________
I am already a member of NAPS and I am enclosing a $25.00        nonrefundable certification packet fee.

Total amount enclosed:___________________

SIGNATURE:________________________________________________________

Send this form, along with payment to:

NAPS

PMB 154, 4616 25th Ave NE

Seattle, WA 98105

Please feel free to contact NAPS at 206-956-1955, if you have any questions.



For office use only ~ Date packet was sent: _____________
