. WISCONSIN REPRESENTATIVES OF ACTIVITY PROFESSIONALS

‘Im MEMBERSHIP APPLICATION 2016-2017
‘MAKE CHECK PAYABLE TO: WRAP. RETURN TO: Patti Utesch
Date: 3601 S. Chicago Ave, South Milwaukee, WI 53172
[] New [ Renewal ICheck box of preferred address|
Name:
Facility:
[] Home Address:
City State Zip
[] Facility Address:
City State Zip
County: # of Years Activity Professional:
Home/Cell Phone:
Facility Phone: Fax:
E-Mail:
Professional Memberships: NAAP Regional Group Other

Type of Facility:
[laduilt Day Care [lassisted Living [lcerF DNursing Home [ IRetirement
[Isenior center [subacute [ Iconsultant DMemory care [_lother
Certification:
NAAP: [lap-Bc [ AcBC

NCCAP: [ lacc [ abc L[ aac
Other:

Membership: [ Active- $35 per year

Type of Member: [Iprofessional Other

DStudent DVqunteer DNot Employed DRetired AP

WRAP Scholarship Donation $

It is our policy that WRAP does not sell its membership list to any interested parties.

Office Use Only: Receipt # email list

$_

Date Received Region member list
Paid Check # Card #




