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Organizational Membership Application

Benefits of Organizational Membership:

Free exhibitor table at MPHA’s Annual Meeting and Expo;

Membership in the Massachusetts Public Health Association for four of your employees;
MPHA’s monthly email updates and timely action alerts;

Updates on policy and advocacy issues that affect your organization and community;
Opportunities to participate in organized action to improve public health in Massachusetts.

Membership status: [ New ] Renewal

Organization Information:

Name of Organization

Primary Contact Name Title or Position
Address
Phone Number Fax Number Email Address

List up to three (3) additional individuals to receive MPHA correspondence:
Please use the space below to add new contacts or update the information of existing contacts

Dues Assessment
Organizational membership dues are determined by the annual budget of the organization. Please check the
corresponding box below, and make your payment payable to MPHA. All memberships are valid for one year.

less than 250K ($150) Over 1 million ($300)
250-499K ($200) Over 5 million ($500)
500K-1 million ($250)

Payment Information
Pay by creditcard: __ Visa __ Master Card

__ Check made payable to MPHA
____ Credit Card

Card number Exp. Date

Name as it appears on card

Please complete the form and return with payment to: MPHA, 434 Jamaicaway, Jamaica Plain, MA 02130
If you have any questions please contact Kara Keenan: (617) 524-6696 x113 or kkeenan@mphaweb.org.

Learn more about the Massachusetts Public Health Association at www.mphaweb.org




