
 

Please mail or FAX the completed Membership Application form with credit card information or check 
made out to ‘Health Roots Foundation/PainCap’ for $100.00US to: 

 
PainCap                                                                                                      FAX:(707) 258-2780 
C/O Napa Pain Institute, Health Roots Foundation                                     Napa Pain Institute 
P.O. Box 5110                                                                                            Attention: Denise Swartley 
Napa, CA  94581 
 

Name:______________________________________________________________ 
 
eMail:___________________________________ Telephone:__________________ 
 
Circle One:  PA    CNS    NP    RN    Other 
 
Organization/Institution:_________________________________________________ 
 
List Clinical Specialties:_________________________________________________ 
 
Credit Card#:__________________________________ Expiration Date:__________ 
(FAX to (707)258-2780 
 
 
Signature:____________________________________________________________ 
 
 
 
 
 

Contact Phone: (707) 252-9660 
info@paincap.org 


