NAAP provides Activity Professionals across
several countries with the opportunity to
speak with a common voice.

NAAP membership is open to anyone
interested in working in activities within a
geriatric setting:

e Activity Professionals
o Consultants

e Educators

e Students

e Volunteers

NAAP’s Advisory Council includes:

LeadingAge Kirsten Jacobs

AHCA Lyn Bentley

Attorney Brent Watson

Corwin Graphics & Designs Casey Corwin
Eden Alternative Founder Dr. Bill Thomas

Educators Carmen Bowman, Diane Mockbee, &
David Green

It’s Never 2 Late Jack York

Life Care Centers of America Beecher Hunter
NAB Executive Director Randy Linder
NCCNHR Anna Hayes & Jessica Brill

Pioneer Network Visionaries Barry & Debbie
Barkan, Bonnie Kantor, Rose Marie Fagan, &
Joanne Rader

Signature HealthCARE CEO Joe Steier
VIFamilies Joanne Dorhout
Writer Sandra D’Amico

Contact us at:

Phone: 865-429-0717
E-mail: thenaap@aol.com
Website: www.thenaap.com

National Association Activity Professionals

P.O. Box 5530

Sevierville, TN 37864

Attention: Activity Professional

NATIONAL ASSOCIATION
OF
ACTIVITY PROFESSIONALS

Mission Statement

To provide excellence in
support services to Activity
Professionals through
education, advocacy, technical
assistance, promotion of
standards, fostering of
research, and peer
and industry relations.


mailto:thenaap@aol.com
http://www.thenaap.com/

Founded by Activity Professionals

For Activity Professionals in 1982

NAAP is the only national organization that
exclusively represents Activity Professionals
working in primarily geriatric settings. This
association provides opportunities for
professional development and personal growth.

Objectives
The following objectives have been set:
e Provide quality activity services by
qualified Activity Professionals
e Provide educational opportunities
including free monthly webinars,
Regional Workshops, and Annual
Conference
e |dentify Standards and Scope of
Practice for the professional working
with elders at all levels of ability
e Establish partnerships with allied
organizations, e.g., governing bodies,
consumer groups, regulatory agencies,
provider groups, etc.
o Develop career opportunities for Activity
Professionals
e Encourages and supports National
certification

Membership Benefits

e Discounted registration for the Annual
Conference and other education

e Free monthly educational webinars

o Website (www.theNAAP.com) filled with
activity ideas, job listings, online
registration, and members’ only pages

e Practitioner-staffed office with the ability
to answer technical questions

¢ Information/reviews concerning
applicable resources, vendors,
supplies, and equipment

e Opportunities to serve on committees
and provide input

e Right to vote and hold office

NAAP Membership Application
Please Print Legibly

Last Name First Name Ml
Home Street Address (PO Box)
City State Zip+4
Home Phone Work Phone

Personal E-Mail:

Employer Facility Type
Facility Phone Facility Fax
Facility E-Mall
Education (Degree and/or Certification
Please list the name of the individual who or organization that was responsible for you joining NAAP:

U Active Membership - $59 per year US Dollars (USD) Current employment providing activity services in a
geriatric setting

U Student (Active) Membership - $49 for first year USD Student currently enrolled in any education for
Activity Professionals

U Associate Membership* - $39 per year USD Retired Activity Professional, Senior Citizen, Volunteer
(*Associate Members are ineligible to vote, or hold office; committee participation is in an advisory capacity
only,)

U Corporate Rate Membership - $49 per year US Dollars (USD) per individual when paying for five (5) or
more memberships from one (1) corporation

U International Membership - $39 per year US Dollars (USD) Current employment providing activity services
in a geriatric setting

U Supportive Membership - $99 per year USD Business, Corporations, and Associations who believe in the
mission of NAAP (Supportive members are ineligible to vote or hold office)

Make All Checks Payable to: For NAAP Office Use Only
NAAP, PO Box 5530, Sevierville, TN 37864 Date Received

Phone: 865-429-0717 Fax: 865-453-9914 Check #__
Membership #

Credit Card Option
Payment amount $ Expiration Date

Card Holders Name
Visa/MC/AMX/Discover #
Signature

Consent to Use Name and/or Photo

Please read the following consent statement and check the appropriate space. Implied consent will be assumed
when no box is selected.

IDo___ I Do Not___ give permission for NAAP to use my name or photo in publications, videos, and website.

Note: Your image may appear in group photos taken at special events. You are responsible for removing
yourself from group photos.

Signature Date




