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2010 Agency Membership Application

Organization ______________________________________________________________

Address__________________________________________________________________

Telephone _________________ Fax ________________ E-mail_____________________

Person to whom mail should be addressed ______________________________________






Title  ______________________________________

-------------------------------------------------------------------------------------------------------------

*Dues Schedule and Benefits

(
$10,000    Platinum Agency Membership

(
$5,000      Gold Agency Membership

(
$2,500      Silver Agency Membership

(
$1,000      Bronze Agency Membership

(
$   600      Sustaining Agency Membership

(
$   400      Patron Agency Membership

(
$   200      Agency Membership

Agency Members will be recognized in the annual meeting program.  Additional benefits for each individual level are available on our TPHA website at:  www.tnpublichealth.org.
Mail completed application with appropriate annual dues to Tennessee Public Health Association, P. O. Box 210147, Nashville, TN  37221.

-------------------------------------------------------------------------------------------------------------

For New Agency Membership:

Sponsor:

Name_________________________ Work Location_____________________________

