 (
Membership Application
) 







Name: 		    												
Title:														
College / Organization: 											
Address: 													
City: 						State: 				 Zip: 				
Telephone: 													
E-mail: 													

Type of Membership: (Check one)
O Individual: $65 		O Professional Organization/Agency: $500

O Institutional: $225 		O Corporate: $750



Please make your check payable to:
National Network of Health Career Programs in Two-Year Colleges


Mail your check and completed membership application to:
National Network of Health Career Programs in Two-Year Colleges
Attention: Aundrea Burnett
Administrative Assistant
109 E. Broadway- HSB 450
Louisville KY, 40202
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