                    Membership/Insurance Application FormDeadline:
August 21, 2025!!


  Membership Dues are $85.00 per Program for the 2025-2026 Fiscal Year

County:  _________________            			Program Name:  ______________________

Program Director: _______________________		Title: ________________________________

Program Director Email: _______________________________________________________________**Please provide a clearly written email address for receipts and updates**


Program Contact Person____________________		Title: ________________________________**If different from above


Program Contact Email: ________________________________________________________________**Please provide a clearly written email address for receipts and updates**


Program Mailing Address:  _____________________________________

City:_____________________			Zip Code:  ___________________

Work Phone:  _______________________ Cell Phone: _________________	Fax:  ___________________



YOUR PAYMENT

                                                                               Due Date                 Amount Due
                                                                              08/21/2025                    $85.00                


Payment:
___  Pay with Check						
Mail the check made out to NCACRP with this form to:			
                   Gwendolyn Brown								 
730 North Granville Street, Edenton, NC  27932					.
Office: (252) 482-0595    

****This form is due back with a check for membership to the NCACRP Treasurer by August 21, 2025. ****
