
 NAME 

 
ORGANIZATION    

 
ADDRESS 

 
CITY               STATE   ZIP    

  TELEPHONE       FAX 
 

  EMAIL 

 
 

 
 

 
 

             
              
 

INDIVIDUAL MEMBER FORM  

PAYMENT INFORMATION 
Federal ID Number: 54-1752058 

 

Check Enclosed (payable to NASBHC) 

 Purchase Order (attach copy) 

 Credit Card Information:  

  American Express 
  Discover 
  MasterCard 
  Visa 
 
Name on Card_________________________ 
 
Card#________________________________ 
 
Exp Date:____/____ Security Code: ______ 
 
Billing Address: _________________________ 
                    
  _________________________ 
  City  State Zip  
 
SUBMIT FORM TO: 
NASBHC  
1100 G Street, NW, Suite 735 
Washington, DC 20005 

INDIVIDUAL 
MEMBERSHIP FEE 

$75 
   

     

Optional     

Journal of School Health $75    

Publisher: American School Health Assn.  

 TOTAL  $  

 
 

Individual Membership Benefits 
 A national voice advocating for SBHCs at the  

Federal level 
 Quarterly newsletter 
 Events calendar 
 Online renewal 
 Free access to NASBHC publications 
 Access to members-only space on NASBHC.org  

Searchable member directory 
Archived issues of the newsletter 
Special member updates 
Archived NASBHC Web conferences 

 Free access to NASBHC toolkits 

 
 
 


