NACCHO

National Association of County & City Health Officials

The National Connection for Local Public Health

AFFILIATE ORGANIZATION INFORMATION

Name of Organization

Primary Contact Name

Non-LHD Affiliate Membership Application 2016

Please return completed application with payment to the address below.If your
organization is a current or past NACCHO member, do not submit this form. Contact
the Membership Department at membership@naccho.org.

Title

Non-LHD Affiliate Membership

Organizations not associated with an LHD may apply for this
category. Affiliate membership is subject to NACCHO’s approval.
Local Health Deapartments may not apply as affiliates.
Choose a Category:
|:|State Public Health Department/ Govt. Agency $380
|:| Non-Profit Organization $380
|:|School of Public Health $380
|:| For-Profit $2540

Mailing Address

Street Address

City State | Zip Code

Main E-mail

BENEFITS INFORMATION I_
Non-LHD Affiliate Membership benefits include:

- Up-to-date information on pressing public health issues and
federal legislation.

- Monthly and quarterly newsletters offering tools, practices and
resources directly relevant to local public health.

- Reduced conference and exhibition fees for NACCHO Annual.

- Free or reduced advertisement rates in NACCHO publications.

- Opportunities for involvement at the national level including
eligibility to serve on national advisory committees

- Opportunity to submit articles for inclusion in NACCHO
Exchange or Public Health Dispatch.

Website

Phone Fax

]
How did you hear about NACCHO membership?
Email
NACCHO Website
NACCHO Event

Colleague
Other

PAYMENT INFORMATION

Membership Year OJuly 1-June30 OR OJan. 1-Dec. 31

Payment Type

. heck|:|Visa|:| MasterCardDAmerican Express

Number on Card

Name on Card

Exp. Date (month/year)

NACCHO Federal Tax ID: 52-142-6663
Mail to: NACCHO PO Box 79197

Baltimore MD 21279-0197
Please make checks payable to “NACCHO.”

1100 17th Street, NW, Seventh Floor, Washington, DC 20036

P (202) 783 6550 F (202) 783 1583

Reasons why you want to join NACCHO (please

pick two):
ACCHO Annual Conference
ublic Health Preparedness Summit
ACCHO Committees/Workgroups
ull Access to NACCHO website
ree Subscriptions to NACCHO publications

oolbox

Health

Prevent. Promote, Protect,

www.naccho.org
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