NACC HO Membership Application

National Association of County & City Health Officials Organization Affiliate (non-L HD)

ORGANIZATION INFORMATION

Organizations not associated with a LHD may apply for this category. Affiliate
membership is subject to NACCHO's approval.

Organization Contact Information Primary Contact Information
Organization Name First Name Mi Last Name Credentials
Email Title
Mailing Address Email
City State Zip Mailing Address
Street Address (if different than mailing address) City State Zip
Main Phone Street Address (if different than mailing address)

Main Phone

Secondary Phone

DUES & PAYMENT INFORMATION

Non-LHD Affiliate Category (Check One):

PAYMENT TYPE:
Non-Profit Org/State Public Health $595 By Check (made payable to NACCHO)
DepartmentIGovernment Agency Charge my: Visa MasterCard American Express
Non-Profit Partner $2,500
Card Number Exp. (MM/YY)
For Profit Partner $5 000
! Name On Card cvv
NACCHO Federal Tax ID: 52-1426663 Additional payment options include:
Please return the completed application to membership@naccho.org. Payment by phone: (877) 533-1320
Membership is non-transferable, non-refundable and non-tax-deductible. Or email us at membership@NACCHO.org and a representative will contact you.

NACCHO WORKS FOR YOU BENEFITS

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

[
Professional Development & Team Building: Advance your career with up-to-date information, JO'n

training, and support—and get the tools to build effective teams.

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

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

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

Questions? Call 877-533-1320



NACC HO Mem.be.rship.Application

Organization Affiliate (non-LHD)

National Association of County & City Health Officials

ORGANIZATIONAL MEMBER BENEFITS

Organlzatlona.l Member For Profit Partner Non-Profit Partner Non-Profit
Benefits Org
Annual Membership Fee $5,000 $2,5OO $595
Individual Memberships for Staff 4 3 2

Multi-Year Membership Discount (3
years)

10% off 10% off 10% off

NACCHO Partner Level Logo

Listed in Online Partner Directory Yes Yes n/a
Posts in Membership Weekly 2 1 n/a
Discount on Additional Posts 25% Off 25% Off n/a
Social Media Posts 2 1 n/a

Conferences (Preparedness

Summit or 360)

10x10' Exhibit Booth (standard) $1000 off $500 off $100 off
Lead Retrieval with Booth 25% off 5% off n/a
Standard Electricity with Exhibit Booth 25% off 5% off n/a
Recognition at Exhibitor’s Booth Yes Yes n/a
Recognition in Mobile App/Signage Yes Yes n/a

Discounted Conference Registration 25% off 25% off 10%




NACC HO Membership Application

National Association of County & City Health Officials Organization Affiliate (non-L HD)

ADDITIONAL STAFF

For Affiliate Organizations ONLY! Please list other staff who would benefit from utilizing NACCHO member benefits.
Refer to benefits chart to see the number of staff members that are allowed.

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mmi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title

First Name Mi Last Name Credentials if used First Name Mi Last Name Credentials if used
Email Email

Title Title
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