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Member Profile: Organization Information
Please return by email to cnelson@ncppp.org.
	Organization Name:
	     

	My organization is a:
	 FORMCHECKBOX 
  public entity
	 FORMCHECKBOX 
  non-profit entity
	 FORMCHECKBOX 
  private/for-profit entity

	Please provide a brief description of your organization (75 words or less). This information will be used in the Council Members section of the NCPPP website.

	     

	Please check all industry topics/areas of expertise that apply to your organization. This information will be used in the Council Members section of the NCPPP website.

	 FORMCHECKBOX 
  Airports
	 FORMCHECKBOX 
  Facility Services
	 FORMCHECKBOX 
  Legislative Issues
	 FORMCHECKBOX 
  Research

	 FORMCHECKBOX 
  Construction
	 FORMCHECKBOX 
  Finance
	 FORMCHECKBOX 
  Management
	 FORMCHECKBOX 
  Solid Waste

	 FORMCHECKBOX 
  Corrections & Justice
	 FORMCHECKBOX 
  Healthcare
	 FORMCHECKBOX 
  Public Works/Services
	 FORMCHECKBOX 
  Technology

	 FORMCHECKBOX 
  Education
	 FORMCHECKBOX 
  Infrastructure
	 FORMCHECKBOX 
  Real Estate/Econ. Dev.
	 FORMCHECKBOX 
  Transportation

	 FORMCHECKBOX 
  Energy
	 FORMCHECKBOX 
  Insurance
	 FORMCHECKBOX 
  Recreation
	 FORMCHECKBOX 
  Utilities

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  International
	 FORMCHECKBOX 
  Representation
	 FORMCHECKBOX 
  Water/Wastewater

	 FORMCHECKBOX 
 Other (please specify)
	     

	NCPPP members may participate in our five institutes. Please check all the institutes of which you would like to be a part. More information about the institutes can be found on our website.

	 FORMCHECKBOX 
  Energy
	 FORMCHECKBOX 
  International
	 FORMCHECKBOX 
  Real Estate
	 FORMCHECKBOX 
Transportation
	 FORMCHECKBOX 
  Water

	Why did you become a member of NCPPP?

	     

	How did you hear about NCPPP? Please check all that apply.*

	 FORMCHECKBOX 
  Marketing Materials*
	 FORMCHECKBOX 
  Meeting/Workshop*
	 FORMCHECKBOX 
  Website
	 FORMCHECKBOX 
  Member*

	 FORMCHECKBOX 
  Other (please specify)
	     

	*Please specify title/name
	     

	What programs would you like to see in the future?

	     

	Of what other organizations are you and/or your organization currently a member?

	     

	Please list any recommendations of others who may be interested in joining NCPPP. (If possible, please include contact information.)

	     


