
Aging & Disability Professionals Association of Wisconsin 
2025 ADPAW Membership Application 

Title: 

Physical Address: 
Zip:     
Office Phone #:   

Name: 
E-Mail:
Agency Name:
Mailing Address:
City:
Phone # to Use on ADPAW Website:
Website Address:

Which best describes your agency:
Agency is a stand-alone department of county/tribal government 
Agency is within a larger department. Name of Dept.:     
Agency is a non-profit 
Other, describe:     

ADRC / Aging / Tribal Director, Manager, or Supervisor
ADRC / Aging / Tribal Assistant Director, Manager, or Supervisor, or Lead Worker 
My agency Director is not a member and has chosen me as their designee 
Emeritus ADPAW Member / Advocate: Aging Network alumni or retirees (no membership fee) 
Other, describe:    

1) General voting membership in the Association is open to individuals whose primary purpose is to manage Older
Americans Act and/or Aging & Disability Resource Center programs and services. (Examples: County/Tribal Aging
Unit Directors, ADRC Directors, Assistant Directors/Managers, Local Aging/ADRC/Tribal Supervisors). An
organization may have multiple general memberships. Membership is attached to a single position and
automatically transfers to a new person filling the same position.

2) Associate membership (non-voting) shall be open to any individual, group or organization interested in the
association’s work.

Associate Membership (non-voting, see description below) 

The cost of dues for membership in 2025 is $100. Emeritus membership is FREE. Membership is granted upon 
payment of annual dues commencing the first month of the calendar year, and expiring on Dec.31. Make 
checks payable to:  Aging & Disability Professionals Association of Wisconsin (ADPAW). ADPAW FEIN#: 
83-1978502. Mail check with completed application form to ADPAW Treasurer (interim), address below: 

Attn: Cindy Piotrowski, ADRC of Portage County, 1519 Water St., Stevens Point, WI 54481
Be sure to print a hard copy to send with your payment. Then, submit your 2025 ADPAW application by clicking the GREEN 

SUBMIT box below. A copy of your completed application will be attached to an email that will be sent to both Cindy 
Piotrowski, ADPAW Treasurer, and Debbie Paavola, ADPAW Membership Chair, who will confirm receipt of your application.

Persons Eligible for Membership: 

Payment

Which best describes your ADRC: Stand-Alone ADRC 

Membership Type (pick general or associate membership from description below): 

General Voting Membership. Which one of the following BEST DESCRIBES your position?  PICK ONE 

Multi-county ADRC

What county / counties / tribe(s) does your ADRC serve?
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