
Metropolitan Washington Public Health Association
PO Box 4843, Cleveland Park Station, Washington DC 20008

Organizational Membership Application

Date: ___________________  New Membership  Renew Membership

Organization Name: ________________________________________________________________________

Contact Person: _______________________________________ Title: ___________________________

Address: _________________________________________________________________________________

City: ___________________________________ State: _______ Zip Code: ___________________

Phone: ______________________________ Email Address: __________________________________

Membership Categories and Dues

Please select your membership category:

 Non-profit and not-for-profit organizations: $1000

 For-profit organizations: $5000

Public Health “Alliance”
 Free prime exhibit space at the Annual Spring Conference
 Free full page ad in conference materials 
 Verbal recognition at all events throughout the year
 Special designated link on the website
 Acknowledgement in the MWPHA quarterly newsletter, MetroHealth
 $15 membership for employees and board 

(equal to 50% off regular membership price)

 Non-profit and not-for-profit organizations: $500

 For-profit organizations: $1000

Public Health “Advocate”
 Free half page ad in conference materials 
 Verbal recognition at all events throughout the year
 Special designated link on the website
 Acknowledgement in the MWPHA quarterly newsletter, MetroHealth
 50% discount on exhibit space at the Annual Spring Conference
 $15 membership for employees and board 

(equal to 50% off regular membership price)

 Non-profit and not-for-profit organizations: $250

 For-profit organizations: $500

Public Health “Partner”
 Special designated link on the website
 Acknowledgement in the MWPHA quarterly newsletter, MetroHealth
 50% discount on exhibit space at the Annual Spring Conference
 $15 membership for employees and board 

(equal to 50% off regular membership price)


