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2010 Affiliate Membership Form
Please add affiliate membership for 2010 for the following individuals:
Health Department Name:


Name:








Position:

Email Address:




  

x  $100
$________

Name:








Position:
Email Address:  




  

x  $100
$________

Name:








Position:
Email Address:  




  

x  $100
$________

Name:








Position:
Email Address:  




  

x  $100
$________

Name:








Position:
Email Address:  




  

x  $100
$________

If additional spaces are needed, attach additional sheets.

Total Enclosed for ALL joining Affiliate Members for 2010:


$________

Affiliate Members will have access to all informational services of AOHC as a benefit of membership.  While affiliate members do not have the right to vote or hold office in AOHC, they may participate as members of Association committees, and upon proper recognition of the presiding officer, participate in discussion on any and all questions coming before the Association at any meeting.


