
                           
NA T IONA L  A SSOCIAT ION  OF  PR E T R I A L  S E R V I C E S  A G E N C I E S  

M E M B E R S H I P  F O R M  

11933 W. BURLEIGH ST.  WAUWATOSA, WI 53222 

Complete this form, make your check payable to NAPSA, and send both to the above address. 
(Federal Tax ID#: 23-7281239, DUNS#: 138732370) 

(PLEASE PRINT)  

  

Name Title 

 

Agency 

 

Street Address 

  

City State & Zip 

Telephone: __________________________ 

Fax: ___________________________ 

Email: ___________________________ 

 Please check if you are a new member - How did you hear about NAPSA?___________________ 

 

Directory Information: Please indicate the services your agency provides 

 Release   Supervise Defendants  Mental Health Services
 Diversion   Electronic Monitoring  Day Reporting 
 Release & Diversion   Drug Testing  Juvenile Services 
 Probation & Pretrial   Drug Treatment Court  Courtesy Supervision 
 Research/Consulting     Mental Health Court 

NOTE:  Dues have not increased for 2007!   Please check one and remember that membership year is from July 1st  
through June 30th each year. 
Full participating membership for those subscribing to Individual level membership includes; voting rights, can hold office, and may transfer an 
individual membership by writing to the NAPSA Treasurer in compliance with the NAPSA Bylaws.  There are 2 Individual Class membership rates 
depending upon job position/responsibilities 

 $75  Individual Program Administrator 
 $50 Individual Line Staff 
 $30 Associate – Cannot vote or hold office 
 $20 Affiliate- Member in good standing of a NAPSA affiliated State Association( cannot hold 

office, only votes for Affiliate Director) 
   
   

Thank you for your continued support of NAPSA  

Keep an eye on www.napsa.org for Newsletters, Conference Updates, and other news.  
 


