FLORIDA PUBLIC HEALTH ASSOCIATION

1605 Pebble Beach Blvd. ( Green Cove Springs, FL 32043-8077 ( Phone:  904-529-1401 ( Fax:  904-529-7761

Email:  floridapha@bellsouth.net ( www.fpha.org ( Fed ID#59-2200250

2009 INDIVIDUAL MEMBERSHIP APPLICATION

PLEASE PRINT
 FORMCHECKBOX 
  INDIVIDUAL MEMBERSHIP (includes two sections, listed below) - $45.00

 FORMCHECKBOX 
 SENIOR MEMBERSHIP (must be age 62 or older, includes two sections, listed below) - $15.00
 FORMCHECKBOX 
 STUDENT MEMBERSHIP* (full-time students, ONLY, includes two sections, listed below) -
             $15.00~A copy of your registration must be sent with application.

  HEALTH AGENCY GROUP MEMBER:     ____________________________________________  

.                                                                                                       Name of Agency

	Platinum  $1,500.00

55 Memberships                       FORMCHECKBOX 

	Gold Tier $1,000.00

33 Memberships                                   FORMCHECKBOX 

	Silver Tier $500.00

15 Members                                              FORMCHECKBOX 


	     
     


     




         

        

	Title
	First Name
	Last Name
	Degree(s)
	F/M

	     



               





     
          

	Mailing Address:  Street
	City
	State
	Zip Code

	                                                                                                                                   

	Agency/Employer
	Job Title

	 (     )        -          X           
	(     )          -      
	 (     )        -      

	Office # and Ext.
	Fax #
	Home # (only if no office #)

	                                                                                                   

	County
	E-Mail (Mandatory)


American Public Health Association Member      FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N     Southern Health Association Member      FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Want to serve on a committee?      FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
	Subject Preference:
	     


PAYMENT by:   Check #                                                         FORMCHECKBOX 
  Visa/MC/AMEX
	MEMBERSHIP DUES
	$     
	

	Additional Section(s)-$5.00 each
	$     
	

	Foundation Donation *
	$     
	* I would like to make a tax deductible donation

	Total Amount Due
	$     
	to the FPHA Foundation.

	                                                                                                                                                     

	Visa/MC/AMEX  Number
	CVV# (back of card/3 digit)
	EXP. Date

	                                                                                            

	Print Name on credit card
	Your Signature

	

	Section 1:
                       
	Section 2:
                       

	

	OPTIONAL  Additional sections  $5.00@
	Section 3:
                       
	Section 4: 
                      


Community Injury Prevention & Control
Health Promotion


                Public Health Physicians 

Dental




HIV/AIDS

                                  Public Health Social Workers

Diversity Health



Nursing



                Sexually Transmitted Diseases

Environmental Health & Engineering

Nutrition


                                  Student (FULL TIME)
Epidemiology/Laboratory                                             Public Health Administration
Referred to FPHA by:                             

