
 
 

National Participant Network (NPN) 
GENERAL MEMBERSHIP FORM 

 
It is really easy to sign up to be a General Member of the National Participant Network.  We just 
need to have some basic information about you.  
 
Your information will be kept confidential.  No personally identifying information will be shared 
with funding services, but the National Participant Network may contact you individually with issues 
which may impact someone with your situation. 
 
NAME (Please Print):____________________________________________________________ 

MAILING ADDRESS: 
_____________________________________________________________________________ 

PHONE NUMBER:_________________________________________ 

EMAIL:__________________________________________________ 

      (please check if you do not have access to email) 

How did you learn about the National Participant Network (NPN)? 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

initiator:membership.npn@gmail.com;wfState:distributed;wfType:email;workflowId:516a4acd4b6e28409151fdc84d6f1600



It is important to the National Participant Network that we represent people from diverse 
backgrounds.  Please check all that apply to you: 
 

_  I am under the age of 30 
_  I am between the ages of 30 – 65 
_  I am over the age of 65 
_  I am a person with physical disability 
_  I am a person with an intellectual disability 
_  I am a person with a traumatic brain injury 
_  I am a person with a mental health disability 
_  I am a family member of someone with a physical disability 
_  I am a family member of someone with an intellectual disability 
_  I am a family member of someone with  a traumatic brain injury 
_  I am a family member of someone with a mental health disability 
_  I provide direct care to a family member with a disability 
_  I provide direct care to a non family member with a disability 
_  I work for a group that provides assistance to persons with disabilities 
_  I am employed by the state 
_  I am a veteran 
_  I am served by a participant-directed program 
_  I provide services or goods within a participant-directed program 
_  I am interested in learning about participant-directed programs 
_  I am interested in starting an information sharing and networking group regarding     
    participant-directed programs within my state 
_  I am currently a member of an information sharing and networking group regarding 
    participant-directed programs within my state 
_  I live in an urban area 
_  I live in a suburban area 
_  I live in a rural area 

 

Thank You!  If you have any questions, please do not hesitate to contact our NPN Coordinator 
Althea McLuckie at membership.npn@gmail.com. 
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