SOCIETY FOR PUBLIC HEALTH EDUCATION

2011-2012 Membership Application

ALL Memberships include:

Bimonthly Journal Health Education & Behavior ¢ Bimonthly Journal Health Promotion Practice
“News & Views™ bimonthly newsletter e Weekly e-bulletin “News U Can Use™ e Listservs
Access to Online Membership Directory e Communities of Practice for Networking e Member Savings on SOPHE Publications
Member Savings for CHES credits e Member Savings for SOPHE’s midyear and annual meetings ¢ And Much More!

I. Membership Information (please print)

Work Address:

Name: Degree(s)/Certification:

Title: Organization:

Address:

City: State/Province: Zip/Postal Code:
Work Phone: Work Fax: Work E-mail:
Home Address:

Address:

City State/Province: Zip/Postal Code:
Home Phone: Home Fax: Home E-mail:

Preferred Mailing Address: O Work Address O Home Address

Gender: O Male O Female

Race/Ethnicity (For use in tracking SOPHE membership diversity objectives):
O White/Caucasian O African American O Latino O Asian/Pacific Islander O Native American O Other

Areyoua CHES? O No O Yes, if so, CHES #:

Are you a member of a local SOPHE chapter? O No O Yes; Which chapter?

I1. Communities of Practice (CoP)
Indicate your primary CoP of interest by circling it. Please check off as many additional CoP that are of interest to you.

O Anthropology and Public Health O Medical Care/Patient Education O Emergency Preparedness

O International and Cross-Cultural Health O Worksite Health Education O Health Disparities/Equities

O Social Marketing and Health Communication O Students and New Professionals O Environmental Health

O Children, Adolescent and School Health O University Faculty O Healthy Aging

Payment Information

I11. Annual Dues (Please indicate type of card): O Visa O MC
O Active Member $165.00 O Discover

O Three-year Active members Rate ($45 SAVINGS)  $450.00
O New Member — Joining SOPHE for the first time $120.00 Name of Cardholder
O Emeritus Member $105.00 Cardi

O Three-year Emeritus Member Rate ($15 SAVINGS) $300.00 Exp. Date
O Transitional/New Professional Member $100.00 o

(only available to current student members of SOPHE that have Signature Date

graduated from a doctoral, masters, or bachelors program.

available for 12 months only) Renewals must be accompanied by a check, purchase
O Student Member $75.00* order, credit card or money order. PAYABLE IN

Expected Month/Year of Graduation U.S. CURRENCY. Make checks payable to:
O Canadian Members, please add $15.00/yr
O International Members, please add $25.00/yr Society for Public Health Education

10 G St,. NE Suite 605
’ ; st Washington, DC 20002
V. SOI_DHE S Campqlgn fon_’ the 21> Century (202) 4089804 (202) 408-9815 FAX
(optional) a tax deductible contribution ~ Amt.: TAX ID # 237299881

DUES TOTAL

*Renewals for Student membership must include a letter from a faculty or institutional representative certifying that they are 1) full-time students(9
credit hours or more) in good standing and 2) have at least six months until graduation.



