
WASHINGTON STATE HELPLINE  1-800-547-6133   
NATIONAL HELPLINE  1-800-522-4700 

24/7 Confidential

Joint ECPG Associate/NCPG Membership Application 

 

 

 
 

 

Associate Options: 

□ $39 Individual ECPG Associate – Special Associate discounted fees on quarterly trainings and
conference registration (all offer CEUs), certification training workshops, quarterly newsletter, and 
Associate certificate. 

□ $25 ECPG Prime Associate – Age 65+

□ $20 ECPG Student Associate

□ $84 Joint ECPG Associate & NCPG Individual Membership – Includes ECPG Associate benefits plus
full National voting rights, 1-year subscription to the NCPG Newsletter, member certificate, bimonthly 
subscription to Addiction Professional, as well as discounts on literature and conferences. This special 
offer is a $129 value!  The cost of NCPG Individual membership alone is $90.00 when purchased directly. 
Save $45.00 through ECPG! 

□ $124 Joint ECPG Associate & NCPG Individual Plus Member - Includes all the benefits of ECPG
Associate and NCPG Individual member level, with the addition of a subscription to International 
Gambling Studies, a peer-reviewed interdisciplinary journal with the latest research. This special offer is a 
$179 value! The cost of NCPG Individual Plus membership alone is $140.00 when purchased directly. 
Save $55.00 through ECPG! 

 

 
 
 
 
 
 
 

NCPG and ECPG are non profit organizations. Your contribution is tax deductible. Mail completed form with payment to: 
1821 Fourth Avenue East ● Olympia, WA 98506 ● P: 360.352.6133 ● F: 360.352.4133 

info@evergreencpg.org ● www.evergreencpg.org 

Join a team of proven and dedicated leaders as they raise awareness, increase treatment 
availability, and prevent problem gambling in your community and nationwide. 

*Name *Company
_____ 

*Address *Apt/Suite *City

*State/Province *Zip/Postal *Phone
_____ 

*Email *(required) 

Today’s Date / /________ 

Method of Payment:  

Visa □ Master Card□ Money Order□
Check #  
(Checks payable to Evergreen Council on Problem Gambling)

_____________________________________    _____/______ 
*Credit Card # *Exp. Date

_______________ ___________ 
Billing Zip Code *CSC (3 digits on back of card)

_________________________ 
*Signature
*(required)
 

http://www.evergreencpg.org/
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