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CHIPPEWA VALLEY AREA ACTIVITY PROFESSIONALS MEMBERSHIP FORM

Date: New Member: Renewal:

Name: Position:

Facility:

Home Address: Home phone:

Facility Address: Facility Phone:

EMAIL Address: *Most communication is through email*
Type of facility: ___Long Term ___Day Care ___ Assisted Living ___Retirement ___ Other
Certification: ACC ADC APC Other:

Annual Membership Fee = $20.00 Please make checks payable to: CVAAP
Mail to: Julene Bowe, 12366 State Hwy 124, Chippewa Falls, Wl 54729



CVAAP MISSION:

To provide support
to Activity
Professionals in
our area through
education,
advocac ,and
networking
opportunities that
encourage
professional and
personal growth.

n'e.

Membership:

Membership is open to individuals
employed in or interested in providing
therapeutic programming for disabled
and elderly. Members work together
communicating on aging and long
term care issues in the ACTIVITY
PROFESSION.

Membership is open to anyone living
or working in the counties of:

o Chippewa
« Clark

o Dunn

« Eau Claire
o Marathon
o Rusk

« Taylor

GOALS:

+ Enhance and promote
c%uallty care and services
or elder and disabled
ividuals

+ Promote and offer
educational opportunities

« Provide a support system
and networking
opportunities

+ Promote professional and
personal development in
the field of activities
programming

+ Enhance the quallt?/ of life
for the individuals w
serve

+ Encourage member
affiliation with the
Wisconsin Representatives
of Activity Professionals
(WRAP) and the National
Association of Activit
Professionals (NAAP



