
 

 

 

AFFILIATE INDIVIDUAL INFORMATION  

Name of (Former) Organization or School of Public Heatlh

 

Full Name 

 

Title 

 

Mailing Address 

 

Street Address 

 

City  State Zip Code

   

Main E‐mail 

 

Website 

 

Phone    Fax   

 
 

PAYMENT INFORMATION 

Membership Year              July 1–June 30     OR         Jan. 1–Dec. 31 

Payment Type     Check      Visa      MasterCard      American 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.” 

Reasons why you want to join NACCHO (please 

pick two): 
    NACCHO Annual Conference 

    Public Health Preparedness Summit 

    NACCHO Committees/Workgroups 

    Full Access to NACCHO website 

    Free Subscriptions to NACCHO publications 

    NACCHO emails on public health issues 

How did you hear about NACCHO membership? 
    Email 

    NACCHO Website 

    NACCHO Event 

    Colleague______________________________________ 

    Other___________________________________________ 

Individual Affiliate Membership Application 2016  
Please return completed application with payment to the address below.If you are a  
a current or past NACCHO member, do not submit this form. Contact the 
Membership Department at membership@naccho.org.  
Please type your information. 

BENEFITS INFORMATION 
‐Up‐to‐date information on pressing public health issues and 

federal legislation. 

‐Subscription to Public Health Dispatch, a monthly newsletter 

‐Subscription to NACCHO Exchange, a quarterly newsletter 

‐Reduced conference and exhibition fees for NACCHO ANNUAL 

‐Free and discounted publication and assessment tools 

‐Eligibility to serve on national advisory committees 

‐Opportunities to submit articles  

‐Speaking opportunities 

Non‐LHD Affiliate Membership (Individual)
Individuals not associated  with an LHD may apply for this 

category. Affiliate membership is subject to NACCHO’s approval. 

Local Health Deapartments staff members may not apply as 

individual affiliates. Please choose a Category:  

   Student              $25 (For current students pursuing a degree 

in the public health field) 

   Alumni/Retiree $60 (For former employees of a local health 

department) 
   Other               $115  


	StateRow1: 
	Membership Cycle: Off
	Student: Off
	Alumni/Retiree: Off
	Other Cat: Off
	Email: Off
	NACCHO Website: Off
	Colleague CB: Off
	NACCHO Event: Off
	Other CB: Off
	NACCHO Annual Conference: Off
	Public Health Preparedness Summit: Off
	NACCHO Committees/Workgroups: Off
	Full Access: Off
	Free Subscriptions: Off
	NACCHO emails: Off
	Check: Off
	Visa: Off
	Mastercard: Off
	American Express: Off
	Name on Card: 
	Exp: 
	 Date: 

	Name of Former Organization or School of Public HeatlhRow1: 
	Street AddressRow1: 
	Full NameRow1: 
	TitleRow1: 
	Mailing AddressRow1: 
	CityRow1: 
	Zip CodeRow1: 
	Main EmailRow1: 
	WebsiteRow1: 
	Phone: 
	Fax: 
	Colleague: 
	Other: 
	Number on Card: 


