Please mail this form to 240 Washington Ave Ext. #504 Albany , NY 12203 Phone. 518-795-3505

Benefits of Membership: Making a.vvorl of dlfferenge

in people’s lives
B Receive an organizational discount on the E-Badge Academy 1
B 10% Discounted training rate Mem bership Levels :

Train the Trainer Curricula

[_IIndividual Memberships - $10

% From Management To Leadership Frontline Supervisior DSPs, Frontline Supervisors, Self-Advocates & family
Curriculum members

’f’ Informed Decision Makmg [l Professional Membership « $50

% Code of Ethics Curriculum Social workers, Administrators or healthcare professionals

% New! Onboarding Curriculum [ Affiliate Membership - $200

One Day Training Seminars Individuals & organizations that wish to support NADSP

_ _ who are not providers or employers
% Understanding and Implementing Career Ladders for DSPs

% Creating a Culture of Competence

Additional Member Benefits

B Unlimited Access to Monthly Learning Annex Webinars
B Monthly Let’s Talk with Dave Webinar series

Organizational Membership Levels :

[l Sponsoring Member Organization « $2,000
National & multi-state organizations, associations, businesses

B E-Blasts of information on NADSP events, presentations & stakeholders

and opportunities o Supporting Organizations « Human Service Providers that
B Member only section of NADSP website employ Direct Support Professionals

- view past webinars, download COE screensaver, read LI Level One - $500

past issues of the Frontline Initiative, online calendar of 1 to 50 Direct Support Professionals

NADSP events and webinars. [ Level Two « $1,000
® 2021 Online Member Tool Kit 51 to 200 Direct Support Professionals

[ Level Three - $2,000

201 to 500 Direct Support Professionals
O Level Four « $3,000

500 + Direct Support Professionals

Total Amount Enclosed $

Upon submitting your application, please include what made you decide to invest in NADSP:

B Be part of a movement that elevates the status of Direct
Support Professionals

Name

Organization

Address

City State Zip

Title Phone:

Email Website
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