
     Prevention Professionals of Arkansas 
     2024-2025

Is this a NEW membership? 
 ____ Yes    ____ No           Date________________      

How did you hear about PPA?  Online____   Newsletter____   Brochure_____   Conference______        

What type of membership?  _____ Sponsor Organization*  ______ Individual     _______ Student**  

Member’s Name: (mark with asterisk (*) if acting as the Primary Contact for a Sponsor Organization)  

________________________________________________________________________________________ 
First Middle   Last  

Agency:___________________________________________Title:_________________________________ 

Address: ________________________________________________________________________________ 
P.O. Box or Street City      State Zip Code 

Billing Address: _________________________________________________________________________ 
(if different)     P.O. Box or Street City  State   Zip Code 

Phone #’s: ______________________________________________________________________________ 
Work  Cell (optional) 

Contact Email Address:___________________________________________________________________ 
Email address is necessary to receive quarterly newsletter, legislative alerts, and updates on training and workshop opportunities. 

Name of Sponsor Organization: ________________________________________________________ 
List each member and his/her E-mail.  Complete a separate membership form for each member (if applicable): 

Name: E-mail:

1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

4. __________________________________________________________________________

5. __________________________________________________________________________

All members will receive a 2024-2025 membership card; new members will also receive a lapel pin.  Sponsor 
organization will receive Certificate of Sponsorship.   

Please make check payable to PPA and mail with completed membership form(s) to:   

PPA Membership, Prevention Professionals of Arkansas 
P.O. Box 11235, Fayetteville, AR 72703 

PPA follows the state fiscal year of July 1 –June 30 for purpose of dues and other business. 

PPA 
Memberships: 

Individual: $25 
Organization: $100 

(Up to 5 Members) 
Student: $20 

(Documentation required) 

FOR PPA USE ONLY: 

Amount received:  $_________ 

Cash _____ Check #_________ 

Membership Form 

Laurie
Highlight



Prevention Professionals of Arkansas 
P.O. Box 11235 

Fayetteville, AR 72703 

2024-2025 Membership Year 

Dear Prevention Partner, 

Thank you for your continued support of prevention in Arkansas. The Prevention Professionals of 
Arkansas (PPA) has great news to share with all of our Arkansas prevention partners. Last year, the 
boards of the Arkansas Prevention Network (APNet) and PPA collaborated on opportunities to explore 
ways in which we can assist in building a stronger prevention workforce throughout the state. Both 
boards met and came to the unanimous decision that having one prevention organization serving as the 
united voice of prevention would better serve our Prevention efforts. As a result, the board of APNet 
had decided to merge with PPA starting in July 2023. 

The PPA (formerly the Arkansas Prevention Certification Board) is affiliated with the International 
Certification and Reciprocity Consortium (IC&RC). PPA seeks to increase the awareness and recognition 
of the prevention profession and empower, encourage, and equip a certified workforce for prevention 
services. 

The membership form for the 2024-2025 year is attached/enclosed. 

Please be sure to complete the enclosed membership form with updated information on current 
members and/or providing necessary information on any new members. Please provide a primary 
contact for the organization sponsoring the group memberships. 

Thank you for choosing Prevention Professionals of Arkansas as your statewide prevention 
organization. We look forward to working with you in the coming year. 

*Student Membership $20.00
*Individual Membership $25.00

*Organization Membership $100.00 for 5 members, $200.00 for 10
members, etc. 

Key Benefits of Membership 
• Belonging to a state-wide prevention support system
• Having a collective voice concerning legislative issues
• Current updates on prevention news and issues
• Regional contact persons available for improved networking
• Notices of discounted educational opportunities
• Peer recognition
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