
 

 
NAPO-NEW ENGLAND (NAPO-NE) 

MEMBERSHIP APPLICATION 
(TERM OF MEMBERSHIP: OCTOBER 1 THRU SEPTEMBER 30) 

 
THE INFORMATION PROVIDED BELOW WILL BE USED FOR THE NAPO-NE MEMBERSHIP DATABASE AND WEBSITE PROFILES.  

 
NOTE: Membership in NAPO is required for NAPO-NE membership. NAPO-NE membership applications 

are processed upon confirmation of NAPO membership. NAPO-NE membership is terminated if 
NAPO membership expires; NAPO-NE does not provide refunds. 

Name:  Business name:   

Mailing address:   

________________________________________________________________________________________ 

Phone: (_______) _______-_________ Email: ____________________________________________ 

Fax: (_______) _______-_________ Website:   

Cell: (_______) _______-_________  

 
How did you learn about NAPO-NE? ___________________________________________________________ 
 
Please check one:  

� I am currently a NAPO Member; NAPO Member ID # ________________________________________ 
� My application and check were mailed to NAPO on __________________________________________ 
� My application and fee for membership in NAPO is enclosed. 

 
Dues/Application Processing Fee enclosed: (please check one) 
All dues include a non-refundable $20 Application Processing Fee. Rates are for 2011-2012 Membership. 
A fee of $25 will be due for any returned checks. 
Remote Members are those who live more than 60 miles from Waltham, MA. 
 

Enrollment Period Regular Member Remote Member 

October – December � $145.00 � $115.00  

January – March � $113.75  � $91.40  

April – September � $82.50  � $67.60  
  
NAPO - New England Buddy Program: Join our Buddy Program. When you do, you will be paired with a NAPO-
NE member who will sit with you at your first chapter meeting, set-up a short call to answer your questions, and 
connect you with other NAPO-NE colleagues. 

□ I would like a NAPO-NE Buddy 
Areas of Interest: 
NAPO-NE is run by volunteers.  We need your help to make our chapter a success.  Please indicate what areas 
that you have experience or interest in.    
 
� Archivist/Historian 
� Associate Membership 
� Discussion Group 
� Finance 
� Marketing 
� Meeting Facilitator 

� Meeting Greeter 
� Membership 
� Newsletter 
� Professional Development 
� Programming 
� Public Relations 

� Quantum Leap 
� Special Events (GO Month) 
� Website Development 
� Other________________ 

 
 

Continued on reverse… 



Organizing Specialties 
Please select the specialties that you would like included in your membership profile on the NAPO-NE website. 
Please check all of your areas of specialization and circle your top three: 
(NOTE: if sending electronically please distinguish your top three from the rest of your specialties) 

 

Organizing Specialties: � Kitchen Organizing � Hoarding 

� Business Offices � Manufacturing � Legal Offices 

� Closet Designing/Installation � Memorabilia/Photos/Collections � Medical Offices 

� Closet Organizing � Moving/Downsizing � Physical Challenges 

� Ergonomics � Moving/Relocation � Seniors 

� Estate Organizing � Paper/Document Management � Students 

� Event/Meeting Planning � Public Speaking/Seminars/Training  

� Feng Shui � Real Estate Staging Special Offers: 

� Filing Systems � Residential � Author/Writer 

� Financial Bookkeeping � Space Planning � Business Coach 

� Garage//Estate Sales � Time Management/Goal Setting � Coach Professional Organizers 

� Garages/Attics/Basements � Wardrobe Consulting � Golden Circle Member 

� Green Organizing  � International Availability 

� Home Offices Special Clients: � National Availability 

� Industrial Storage/Warehouse � ADD � Past or Present Board Member 

� Info/Computer Management � Chronically Disorganized � Personal Coach 

� Information Management � Children/Adolescents/Teens � Product Spokesperson 

� Inventory/Assets Control � Corporations � Other Languages:__________ 
 
Social Networking Affiliations 
Please select any social networking affiliations, and provide your social network identification, that you wish to 
have listed: 
 

Social Networking Affiliations:   

� Facebook:    

� LinkedIn:    

� MySpace:    

� Twitter:    

� Other: ________________   
 
 
Disclaimer:  I, (print name)_________________________________, hereby authorize and permit the person 

or persons in charge of NAPO-NE records to release to the NAPO-NE website, for the purposes 
of general NAPO-NE publicity, any and all information provided by me to NAPO-NE on this and 
other similar membership data forms. 

Signature: ______________________________________                                Date: _____/_____/_____ 

 

 
 
           

 
 

For Administrative Purposes Only 
���� Confirmed NAPO 
membership 

Date:   ���� Check to Treasurer Date: 

���� Application to Webmaster Date:  ���� New Members Packet Mailed Date: 
���� Notify NAPO of new NAPO-NE Member            Date: 

 

Please send this completed application, along with your check payable to NAPO-New England, to 

 Leslie Huikko, Nicely Done Organizing, 105 Nottingham Drive, West Warwick, RI 02893. 


