
 
Membership Acceptance Form  

 

AMERICAN PUBLIC HEALTH ASSOCIATION 
800 I Street, NW • Washington, DC 20001-3710 • Phone: (202) 777-2742 • Fax: (202) 777-2530 • www.apha.org 

 Enclose the dues payment with your application and return it to APHA at the address above, or join online at www.apha.org  
    or call (202) 777-2400.  

2008 
DC-1  

 
LAST NAME 
 

 

FIRST 
NAME  

MIDDLE INITIAL 
 

 

DEGREES   
 
                      

POSITION/TITLE  ORGANIZATION  

 [x] HOME     [  ] BUSINESS  PREFERRED MAILING ADDRESS  

CITY  STATE ZIP CODE COUNTRY (IF NOT USA) 

TELEPHONE 

Dr. Jonathon Egan  
FAX E-MAIL ADDRESS  

REFERRED BY (MEMBER NAME)      

MEMBERSHIP CATEGORIES and DUES SECTION AFFILIATION 

CHC 
 

 
Your dues entitle you to 
membership in one 
APHA Section or 
Special Primary 
Interest Group (SPIG).  

Please select the Section or SPIG you would like 
to join.  You will receive electronic alerts of 
newsletters based upon your choice. 
 
                        Optional non-voting second Section 
                          or SPIG interest area. 

  

 
Please put a check mark beside your membership category. 
 

 Regular—$195/year: Includes all member benefits, including online access and print 
subscription to The Nation’s Health and the American Journal of Public Health. 

 
 Contributing—$250/year: Includes individual alerts to all Section newsletters and other 

special recognition in addition to the regular member benefits described above. 
 
Special Subsidized Memberships—Includes online access to the American Journal of 
Public Health in addition to online access and a print copy of The Nation’s Health. Please 
see qualifications listed below for each category. 

 
 Student: Full Time—$60/year: Persons enrolled full time (a minimum of 9 credit          

    hours) in a college or university who are actively pursuing a degree in the health field.    
    Proof of status from the Registrar’s office verifying is needed.  (Attach proof of status.)  
    Students automatically become members of the Student Assembly. 
    Part-time students, post doctoral candidates and others who cannot meet the above      
    requirements may be eligible for the discounted Special Health Worker category. 
 

 Premium Student—$90/year:  Includes a print subscription to the American 
     Journal of Public Health and The Nation’s Health. 
 

 Transitional Member—$110/year:  Open only to current APHA student members   
      who have completed their degree.  This member type is only available for one 12- 
      month period.  It includes all of the same benefits as a Regular member noted above 
 

 Special Health Worker—$80/year:  Persons employed in community health whose    
     annual salary is less than $30,000 or the equivalent for foreign nationals. Verification    
     from employer is required. (Attach verification.) 
 

 Retired—$80/year: APHA members who have retired from active public practice and   
     no longer derive significant income from work-related activities.  
     (Retired members will receive a print copy of the American Journal of Public Health.) 
 

 Consumer—$80/year:  Persons not deriving income from health-related activities. 

     * Membership dues are not deductible as a charitable contribution but may be deductible as an ordinary and necessary business expense.  

       The tax deductible contribution to APHA is deductible as a charitable contribution and is not subject to the ordinary and necessary 

       business expense rules. Federal ID#13-1628688. APHA policy provides that all individual members have equal eligibility and responsibility 

       for full participation in the programs of the Association. Dues are nonrefundable and nontransferable. 

 

PAYMENT 

MEMBER DUES  
 

Airmail surcharge for addresses 
outside US : $35.00 

 

TOTAL AMOUNT ENCLOSED*  
 

 
 Check to APHA (US dollars only) 

 
 Visa     MasterCard     American Express 

 
Card no. ______________________________ 
 
Exp. date______________________________ 
 
Your signature__________________________ 
 
Today’s date __________________________ 
 
  

NEW!! AUTOBILLING     Please bill my credit card 
 Quarterly       Semiannually      Annually 

These payments will renew automatically until cancelled 
 by you 
 

________________________________________ 
YOUR SIGNATURE TO AUTHORIZE AUTOBILLING  

  

SECTIONS 
Alcohol,Tobacco and Other 
Drugs—ATOD 
Chiropractic Health Care—CHC 
Community Health Planning and 
Policy Development—CHPPD 
Environment—ENV 
Disability---DIS 
Epidemiology—EPI 
Food and Nutrition—FN 
Gerontological Health—GH 
Health Administration—HA 

HIV/AIDS—AIDS 
Injury Control and Emergency 
Health Services—ICEHS 
International Health—IH 
Maternal and Child Health—MCH 
Medical Care—MC 
Mental Health—MH 
Occupational Health and 
Safety—OHS 
Oral Health—OH 
Podiatric health---POD 

Population, Family Planning and 
Reproductive Health—PFPRH 
Public Health Education and 
Health Promotion—PHEHP 
Public Health Nursing—PHN 
School Health Education and 
Services—SHES 
Social Work—SW 
Statistics—STAT 
Vision Care—VC 

SPIGs 
Alternative and Complementary 
Health Practices—ALT 
Community Health Worker—CHW 
Ethics Forum—ETHICS 
Health Law Forum—HL 
Laboratory---Lab 
Veterinary Public Health—VET 
 
 

 


