
 
 
 
 

Northwest Association for Postpartum Support 
4616 25th Avenue NE, PMB 154 │  Seattle, WA  98105 │  206-956-1955 

www.napsdoulas.com 

Membership and Certification Packet Request Form 
 
 
NAME:   ___________________________________________________ 
 
ADDRESS:  ___________________________________________________ 
 
   ___________________________________________________ 
 
HOME PHONE: ____________________  CELL PHONE: __________________ 
 
EMAIL ADDRESS:  __________________________________________________ 
 
 

 
 
_____ X $80 Membership Only – At this time I want to be a NAPS member. I am 

enclosing $80 for my annual NAPS membership dues. 
 
_____ X $25 Certification Packet Only – I am a member of NAPS and now want to 

become certified.  I am enclosing a $25 nonrefundable fee for my 
certification packet. 

 
_____ X $105 Membership and Certification Packet – I want to be a member and 

purchase a certification packet.  I am enclosing a nonrefundable check for 
$105 for both NAPS membership and certification packet. 

 
$_________  Total Amount Enclosed 
 

All certifications packets will be dated and have two (2) years for completion. 
 
Signature:  ________________________________________________________ 
 

Mail this form, along with payment to: 
NAPS 

PMB 154, 4616 25th Avenue NE 
Seattle, WA 98105 

 
Please contact membership at napsmembership@gmail.com if you have any questions. 
 
OFFICE USE ONLY 
Date request received  _______________ Payment Info  ________________ Date invited to Big Tent  _____________ 
Date welcomed  _______________   Date invited to Yahoo:  _____________   Membership/Cert packet sent  __________ 


