
 

 
 
 

 
 
 

 
         OAPCG is a non profit organization, Federal Tax ID # 61-1486939.  Your contribution is tax deductible 

320 W. Main, Ste. B � Norman, OK. 73069 � P: 405-801-3329 � F: 405-801-3330  
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NATIONAL HELPLINE              1-800-522-4700            24 Hour Confidential 

 

NCPG Joint Membership Application Through OAPCG 
 

  NCPG is the national advocate for programs and services to assist problem gamblers 

and their families. 

            

 
     Membership 
 
���� OAPCG Membership ($25.00) – Receives quarterly monthly newsletter, discount on CEU trainings 
sponsored by OAPCG and service opportunities on OAPCG Committees.  
 
���� OAPCG & NCPG Individual Membership – Includes full OAPCG Individual membership plus full National 
voting rights, 1yr subscription to the NCPG Newsletter, Member Certificate, bi-monthly subscription to Addiction 
Professional, as well as discounts on literature and conferences. The cost of NCPG Individual membership 
alone is $75.00 when purchased directly. Save $40.00 through OAPCG!!!  
 
$75.00 + $25.00 = $100.00    Special offer in conjunction with OAPCG Membership!! $60.00 
 
� OAPCG & NCPG Individual Member Plus - Includes full OAPCG Individual membership plus all the  
benefits of OAPCG & NCPG Individual Member level, with the addition of a subscription to International 
Gambling Studies, a peer reviewed interdisciplinary journal in gambling studies. The cost of NCPG 
Individual Plus membership alone is $100.00 when purchased directly. Save $40.00 through 
OAPCG!!!!   

 
$100.00  + $25.00 = $125.00   Special offer in conjunction with OAPCG Membership!!    $85.00 
 

 
*Name (Please Print Clearly or Type)                                          *Company 
 
    
*Address                                                      *Apt/Suite            *City      
 
 
 *State/Province                                           * Zip/Postal          * Phone      
 
 
*Fax             * Email 
 

(* required) 

Today’s Date   _____ /_____ /_____ 
 

Method of Payment:  Circle one 
 

Visa                  Master Card                AMEX     
 
Check #                             Money Order 

 

 

 

*Credit Card #    *Exp. Date 

 

 

 

*CSC (3 digits back of credit card)                         *Signature 

 
(* required) 


