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NCAOA Membership Application

NCAOA represents a diverse membership of agencies and professionals in the field of aging and provides members with opportunities to influence policy in government and academic settings. Known across North Carolina as an association with an emphasis on service provision at the local level, NCAOA members serve on regional and statewide committees that help shape the future of services for North Carolina’s older population.  For more information on NCAOA, please see our website at www.ncaoa.org.

Name





_______     Title





______
Agency:________________________________________________ County:


_____________      

Address:



______________ City/State/Zip:________________________________                                                                

Work Phone: 



 Fax:

      Main E-mail:




*
* list additional email addresses on back of form (up to 25 per agency or organization)
Agency website:
  


__     Is Your Agency:  ​​___Public  ___Not-for-Profit  ___For-Profit

Membership categories (please check only one):

________
Agency/Organization/Individual Member, $120 per year

For agencies, organizations, or individuals that are involved in providing services or administration in the field of aging or a closely allied field. Membership includes all employees of an agency or organization.  Only one mailing address will be used, but organizations may have up to twenty-five email addresses included for the receipt of newsletters and bulletins. Voting privileges are limited to one designated employee. Any one employee of said agency or organization may hold office.
________
Friends of NCAOA, $75 per year

For individuals who are not directly involved, but interested in aging and the mission of NCAOA, who are not part of an agency or organization that qualifies above. Friends are not eligible to vote or hold office.

________
Student/Senior Member, $35 per year

For individuals currently enrolled in a Degree Program, or a senior age 60+, who are not part of an agency or organization that qualifies above.  Students/Senior Members are not eligible to vote or hold office.
Alliance Membership is free with your NCAOA membership: (Please complete separate contact sheet for each)
__________
Yes, we would like to join the NC Senior Center Alliance

__________  
Yes, we would like to join the NC Caregiver Alliance       
__________   Yes, we are interested in the NC Nutrition Alliance

For more information or if you have questions, please contact us at ncaoaorg@yahoo.com


Enclosed is my check or money order for membership with the North Carolina Association on Aging. Membership is renewable July 1 of each year.

Signature:





_______________ Date:




Make check payable to: NCAOA
NCAOA

P.O. Box 10341

Raleigh, NC  27605-0341
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