
   

 
 
 
 

 
2019 NPA Gift Membership 

 
Please print out and complete this form. 

 
Choose the kind of membership you would like to give: 
 
☐  $45  Individual Membership 
☐  $55  Household Membership (Two people living at the same address) 
☐  $85  Business Membership 
☐  $30  Student Membership 
 
Your information: 
Name(s)__________________________________________________ 

Address___________________________________________________ 

City_____________________________State_______Zip____________ 

Phone____________________________________________________ 

Email_____________________________________________________ 

 

Information about the gift membership recipient: 
Name(s)____________________________________________________ 

Address____________________________________________________ 

City______________________________State_______Zip____________ 

Phone_____________________________________________________ 

Email______________________________________________________ 

 
Instructions:  
 
Please mail this form enclosing a check payable to NPA.   
 
Mail to:  NPA, PO Box 1034, Bellevue, WA 98009-1034 
 


