
Or provide this 
completed form and 

payment by:

EMAIL
naadac@naadac.org

FAX
703.741.7698

MAIL
NAADAC, the Association

for Addiction Professionals
44 Canal Center Plaza

Suite 301
Alexandria, VA 22314

HOW TO JOIN

REGISTER ONLINE
www.naadac.org/join

CALL MEMBERSHIP 
SERVICES

703.741.7686

Membership Application 
Form

BASIC INFORMATION

o Mr. o Ms. o Dr. o Mrs.

Name:   Credentials: 

College/University:   Est. Graduation Date: 

Employer:   Title: 

o  My employer is a NAADAC Organizational Member. Organizational Member Number:

PRIMARY CONTACT INFORMATION:

Address: 

City:                                                                                                         State:   Zip Code:   

Phone:                                                                                                                                o  Work o  Home o Cell

Email: 

DIRECTORY CONTACT INFORMATION (Available to NAADAC Members Only)
o  Same as Primary Contact
o  Opt out of online membership directory

Address:            

City:   State:   Zip Code:   

Work Phone:   Email: 

MEMBERSHIP LEVEL
Please select the appropriate level of membership. See full definitions on page 2 of form.

o  PROFESSIONAL	 o  ASSOCIATE	 o  PEER RECOVERY SUPPORT SPECIALIST

o  STUDENT o  RETIRED	

I attest that I am joining NAADAC as a member at the appropriate level, given my status within the addiction profession. I 
understand that choosing an inappropriate level could be considered an ethical violation resulting in loss of membership.

Signature:   

PAYMENT INFORMATION

Please charge $  for a                                              level membership in the state/country of 

o  Check (payable to NAADAC) in the amount of $  enclosed.

Please charge $  to my  o  Visa  o  MasterCard  o  AMEX	 Exp. Date: 		

Name on Card: 

Card Number:   CVC: 

Address:           

City:   State:   Zip Code:   

Signature:   



REGULAR MEMBERSHIP DUES

Professional Associate
Peer Recovery

Support Specialist
Student Retired

National + State Affiliate Dues
Alabama $110 $89 $89 $57.50 $57.50

Alaska $120 $90 $90 $60 $60
Arizona $138 $99 $99 $67.50 $67.50

Arkansas $130 $100 $100 $45 $32.50
California APAC only $125 $80 $80 $40 $40

California APAC/CAADE $125 $80 $80 $40 $40
California APAC/CADTP $125 $80 $80 $40 $40

Colorado $135 $114 $114 $57.50 $57.50
Connecticut $135 $114 $114 $57.50 $57.50

Delaware $95 $74 $74 $50 $50
D.C. $145 $110 $110 $55 $55

Florida $135 $114 $114 $57.50 $57.50
Georgia $145 $124 $124 $62.50 $62.50
Hawaii $85 $64 $64 $32.50 $32.50
Idaho $110 $80 $80 $50 $50
Illinois $115 $94 $94 $47.50 $47.50

Indiana $135 $114 $114 $67.50 $67.50
Iowa $85 $64 $64 $32.50 $32.50

Kansas $85 $64 $64 $32.50 $32.50
Kentucky $110 $89 $89 $47.50 $47.50
Louisiana $110 $90 $90 $50 $50

Maine $85 $64 $64 $32.50 $32.50
Maryland $105 $79 $79 $37.50 $37.50

Massachusetts $130 $109 $109 $54.50 $54.50
Michigan $140 $119 $119 $32.50 $32.50

Minnesota $115 $94 $94 $62.50 $62.50
Mississippi $85 $64 $64 $32.50 $32.50

Missouri $110 $90 $90 $50 $50
Montana $115 $94 $94 $47.50 $47.50
Nebraska $117 $96 $96 $54.50 $54.50
Nevada $115 $94 $94 $55 $55

New Hampshire $115 $94 $94 $47.50 $47.50
New Jersey $125 $80 $80 $45 $45

New Mexico $125 $95 $95 $50 $50
New York $145 $124 $124 $62.50 $62.50

North Carolina $130 $109 $109 $50.50 $50.50
North Dakota $135 $94 $94 $52.50 $52.50

Ohio $120 $99 $99 $35 $35
Oklahoma $85 $64 $64 $32.50 $32.50

Oregon $110 $80 $80 $50 $50
Pacific Jurisdiction   $85 $64 $64 $32.50 $32.50

Pennsylvania $110 $84 $84 $42.50 $42.50
Puerto Rico $85 $64 $64 $32.50 $32.50

Rhode Island $110 $90 $70 $35 $50
South Carolina $120 $99 $99 $52.50 $52.50
South Dakota $110 $89 $89 $52.50 $52.50

Tennessee $105 $84 $84 $42.50 $42.50
Texas  $145 $124 $124 $62.50 $62.50
Utah $130 $109 $109 $57.50 $57.50

Vermont $135 $114 $114 $35 $62.50
Virginia $160 $139 $139 $62.50 $62.50

Washington $125 $104 $104 $42.50 $42.50
West Virginia $120 $99 $99 $50 $50

Wisconsin $125 $104 $104 $42.50 $42.50
Wyoming $110 $80 $80 $50 $50

Virgin Island $85 $64 $64 $32.50 $32.50
Military * $85 $64 $64 $32.50 $32.50

International $85 $64 $64 $32.50 $32.50

LEVELS OF MEMBERSHIP

PROFESSIONAL: Individuals who are credentialed/licensed/
certified/registered addiction professionals.

ASSOCIATE: Individuals who are working toward licensure 
or certification in the addiction profession and non-clinical 
addiction professionals, such as probation officers, public 
health workers, administrators, marketing representatives, 
and other people interested in the addiction field. Please 
note that it is not appropriate to join NAADAC as an associate 
member to solicit other NAADAC members for any services.

PEER RECOVERY SUPPORT SPECIALIST: Individuals who 
are credentialed/licensed/certified/registered peer recovery 
support specialists or recovery coaches.

STUDENT: Individuals currently enrolled in a college/
university or state government approved training facility 
with a minimum of three credit hours in addiction studies or 
students involved in a full or part-time internship. Student 
members must not be currently licensed or certified as an 
addiction professional, or practicing as an addiction 
professional.

RETIRED: Individuals who are no longer practicing addiction 
or counseling/helping professionals.

* Active military personnel have the option of choosing to join a state affiliate at
the state affiliate's rate. 

NAADAC estimates that $6 has been allocated to the digital magazine, and this 
amount is not deductible. Membership and contributions are non-refundable. A 
new member packet is available online to members with an active email address. 
If you need a new membership packet, please contact us at www.naadac.org or 
703.741.7686.                Rev. 06/01/2022
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