
 
 
 

 

Because we are an all-volunteer network with many activities planned to support our membership, 
all members must attend a minimum of three events per year, which includes general member 
monthly meetings, committee meetings, or participation in network events.  
 

Please select at least one network event where you are available to help staff our network booth: 
� Super Pet Expo, Mar 19-21, Dulles Expo Center � National Capital Cat Show, Sep 11-12, Dulles Expo Center 

Member information: 

Name and Title: 1)_________________________________2)_____________________________________ 

Business Name___________________________________________________________________________ 

Address, City, State, Zip___________________________________________________________________ 

Business Phone______________________________Business Email__________________________________ 

(For Network use only): Cell________________________Private Email_______________________________ 

Website_______________________________________________________________________________ 

Areas serviced__________________________________________________________________________ 

______________________________________________________________________________________ 

Please give a brief description of your services, including any specialties (cats only, overnight visits, able to give 

insulin injections, etc.)_____________________________________________________________________ 

______________________________________________________________________________________ 

NVPPS Network bylaws state that members must hold at least one professional affiliation.  Please indicate which 

association(s) you belong to: � PSI – date joined_______________ � NAPPS – date joined_________________ 

Who can we thank for referring you to our network?_______________________________________________ 
 
Have you previously been employed or contracted by a pet sitting service?  If so, please explain: ______________ 

______________________________________________________________________________________ 
 
I verify that the information provided above is correct.  I understand that my membership in PSI and/or NAPPS must remain in 
good standing in order to remain a member of the Network.  Additionally I agree to abide by the PSI Recommended Quality 
Standards for Excellence in Pet Sitting, and I agree to attend at least three network meetings/events in 2009. 
 
Signature_________________________________________Date________________ 

 
Dues are pro-rated on a quarterly basis:  

If you are applying Jan-Mar $150 / Apr-Jun $125 / Jul-Sep $100 / Oct-Dec $75 
For every new member you refer to the network you will receive $10 off your next year’s membership. Limit of 5 

new members or $50 
Please make your check payable to NVPPS Network and mail to: 

Gail Cantin, C-Pets, 8096 Steeple Chase Court, Springfield, VA 22153 

2010 Membership Application 
Membership year runs January 1-December 31 

 


	(For Network use only): Cell________________________Private Email_______________________________

