APHA

MEMBERSHIP APPLICATION

(S
e

[ ]Check here if renewing [ ] Gift membership

Name

Address

City. State Zip
Telephone* (___)

E-mail
“Telephone numbers will not be listed in the APHA Membership Directory.

Membership is on a calendar year basis. Members receive all journals and
newsletters for the year in which they join. National membership is a prerequi~
site to chapter membership.

National Dues (select one)

[ ]Individual membership $50

[ ]Institutional membership $75

[ 1 Contributing membership $100

[ ] Sustaining membership $200

[ ] Benefactor membership $500

[ ]Student membership $20 **

Subtotal of National Dues

™ Send evidence of student status with payment.

Local Chapter Dues (select one)
[ ] New York $15

[ 1New England $10

[ ] Chesapeake $15

[ ] Southern California $15

[ ] Northern California $15
Subtotal of Local Dues

Optional contributions:
ArHA Endowment Fund
Publications Fund
Lieberman Lecture Fund
Total Enclosed

See reverse for payment options.

Outside the United States, please add s10 to the above amounts. APHA is a 501 (c) (3)
organization. Donations are tax deductible as charitable contributions to the extent
provided by law. No goods, services or membersbip benefits were provided for your
contribution. APHA has determined that membership dues are partially tax deduct-
ible as a charitable contribution, representing the excess over the value of goods or
services, as follows: Benefactor ($485), Sustaining (sr70), Individual (s35), Contrib-
uting (385), Student (s5). Regional Chapter dues are fully deductible.”

APHA Dues Payment Options

[ 1My check enclosed (payable to ApHA). Mail to: APHA
PO. Box 4519, Grand Central Station, New York, NY 10163-4519
[ ] Charge my Visa / Mastercard (circle one)

Name on Card:

Billing Address:

Card number:

Expiration date (mo/yr): / Security code:

Signature

If not charging a credit card, foreign members must remit in U.S. dollars
through American banks, or by international money orders or travelers’
checks in U.S. dollars.



