



     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
Fed ID#59-2200250

HEALTH AGENCY MEMBERSHIP APPLICATION FORM
 FORMCHECKBOX 
    Platinum Tier
55 Employee Memberships

$1,500.00

 FORMCHECKBOX 
   Gold Tier

33 Employee Memberships

$1,000.00

 FORMCHECKBOX 
    Silver Tier

15 Employee Memberships

$   500.00

 FORMCHECKBOX 
    Bronze Tier                 7 Employee Memberships

$   250.00

	                                                                                                

	AGNECY                        
COUNTY



	                                                                                                                      

	STREET                                                                          CITY                                                        ST.                                    ZIP


                                                                                       
	CONTACT                                                                                                                                E-MAIL


	                                                                                         

	OFFICE # & EXT.                                                                                                                        FAX #


	 $     

	AMOUNT ENCLOSED


A completed FPHA Individual Membership Form must be submitted for each individual employee being enrolled under a Health Agency Membership. In an effort to save time:   If all the individual memberships are to mailed to the AGENCY ADDRSS, write “same” on the individual membership form address line.   Please remember, all other information must be completed by the member.  

