NCCDP National Council of Certified Dementia Practitioners 


55 Main Street, Suite 102,  Sparta, NJ  07871-1909 USA

Within USA Toll Free 1- 877-729-5191 
International Calls 1 973.729.5191
www.nccdp.org
nccdpoffice@nccdp.org
Corporate Membership

Thank you for being the best part of the NCCDP
Select one: ___Initial Application  ___Renewal

Date: ______________
Corporate Membership is for one year.  You will receive a reminder notice to renew your corporate membership two months prior to your expiration via email. It is your responsibility to notify us of an email address change.
Corporate Membership Fee: One year $475.00

Corporate Membership is only applicable for one location.  Each additional location must complete this form and be paid for separately.

Please make check payable to NCCDP and mail with application to the above address – Credit Card form is attached.  Please mail this completed form with payment. 

Corporate Membership:

· NCCDP will post your ad to NCCDP website under corporate sponsors.

· A Certificate to post in your facility stating you are a corporate member

· Quarterly e – newsletters to one location.
· Access to the staff in-services for NCCDP Alzheimer’s Disease and Dementia Care Staff Education Week February 14-21.  You may download November 1 – March 15.  Includes in-service on power point, handouts, pretests, post-tests and answers.  Only one location may download and may not distribute to other locations.
· It is your responsibility to notify NCCDP of email changes.

The corporation may post the link for NCCDP on their website but must request permission through NCCDP to post this link. Go to https://www.nccdp.org/logo.htm for this form.
CORPORATE MEMBERSHIP 
Name: ____________________________________________________

Your Title: ________________________________________________

Corporation Name: _______________________________________________ 

Address: ___________________________________________________

City: __________________ State:_____________ Zip Code:_______________

Business Phone Number: (     ) - ___________ - __________________

Fax Phone Number: (     ) - ___________  - __________________

Email Address: _________________________________________________

Corporate Web Address: _________________________________________

Last 4 digits of your Driver’s license or state issued identification: _________________

*Email your Ad to nccdpoffice@nccdp.org
If paying by check please make payable to NCCDP and mail to the address listed.

If paying by credit card, please fax to 1-973-860-2244
Type of Card     (Circle):   Visa  Master Card  Amex   Discover

Name on Card: _____________________________________________________

Card Number: ______________________________________________________ 

Expiration Date: _________________    Amount to be charged: ______________

Security Code on Back of Card: _____________

Billing Address: ______________________________________________________

EMAIL ADDRESS (required if paying by credit card): ________________________
I hereby give my permission to charge the above credit card: 

Sign Below:
Date: ______________________________

Please email us the corporate emails of other members within your organization if you would like them to receive the quarterly e-newsletter to nccdpoffice@nccdp.org
You are welcome to post a link to the NCCDP on your web site. www.nccdp.org National Council of Certified Dementia Practitioners

What type of organization is this: Nursing Home: __ Assisted Living: ___ Adult Day Care: ___ Hospital: ___ CCRC: ___ Residential: ___ Home Health Agency: ___

Other: Please describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How did you hear about us: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

While certification promotes and maintains quality, it does not license, confer a right or privilege upon or otherwise define the qualifications of anyone in the healthcare field.
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