NACCHO

National Association of County & City Health Officials

CONTACT INFORMATION

Individual Affiliate membership is available to those not associated with an LHD
and is subject to NACCHO's approval. NOTE: This membership category does
not include voting rights or committee participation.

First Name Ml Last Name Credentials if used
Title

Email

Mailing Address

City State Zip

Street Address (if different than mailing address )

office [JHome [cell

Primary Phone

[office [DHome [Jcell

Secondary Phone

Individual Affiliate (non-LHD)
NEW MEMBER APPLICATION

INDIVIDUAL AFFILIATE CATEGORY

Member Category (check one):

[ student (currently pursuing School of Public Health Degree)

School Name

Website

[ Retiree (former staff of Local Health Department)

LHD Name

Website

other

Organization Name

Website

DUES & PAYMENT INFORMATION

Individual Category (check one):
[J  Student $35

1  Retiree $95

L]  Other $195

PAYMENT TYPE:
[ Check Enclosed (made payable to NACCHO)

[ Chargemy: [ Visa [ MasterCard [ American Express

Card Number Exp (MM/YY)

Name on Card

NACCHO Federal Tax ID: 52-142-6663

Please return the completed application with payment to:
NACCHO, PO Box 79197, Baltimore, MD 21279-0197
If you are a current or past NACCHO member, do not submit this form. Contact the Membership Department at membership@naccho.org.

QUESTIONS? Call 877-533-1320

BENEFITS

NACCHO Works for You

® Advocacy & Outreach: Amplify your voice in national conversations and policymaking
related to public health and gain the communication skills to promote solutions.

u Professional Development & Team Building: Advance your career with up-
to-date information, training, and support—and get the tools to build effective teams.

B Networking & Community: Connect with colleagues nationwide to share effective
practices, solve problems, drive change, and form successful community coalitions.

® Research & Quality Improvement: Learn about cutting-edge research to help
plan and strategize more effectively in order to grow and strengthen your agency.

® Participation & Recognition: Get involved in national initiatives and receive
recognition for your achievements and contributions to the field of public health.

Join
NACCHO
today!

Questions?
Call 877-533-1320



	First Name: 
	MI: 
	Last Name: 
	Credentials if used: 
	School Name: 
	Title: 
	Website: 
	Email: 
	Mailing Address: 
	LHD Name: 
	City: 
	State: 
	Zip: 
	Website_2: 
	Street Address if different than mailing address: 
	Primary Phone: 
	Organization  Name: 
	Secondary Phone: 
	Website_3: 
	Card Number: 
	Exp MMYY: 
	Name on Card: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box2: Off
	Check Box6: Off
	Check Box8: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box15: Off
	Check Box17: Off


