
Vermont Public Health Association Membership Form 2010 
 
Thank you for your interest in joining the Vermont Public Health Association.  We are excited to engage all 
who are interested in the process of developing the association and its priorities for the coming year.   
 
As a member you will receive the following benefits: 
 
Information
  Access to “members-only” communications 

:    Regular updates on public health issues at the state and national level 

 
Advocacy

Opportunity to shape VtPHA policy positions and advocacy efforts 
: Alerts on issues pending in the state and federal legislature  

 
Networking:

Annual meeting discounts 
 Connection with others in VT working to protect and enhance public health  

 
Categories of Membership: 
 

 Regular/ $35 
 Student/$20 
 Retired/$20 
 Sustaining Member/$100 can name four individuals to represent them in VtPHA. The four members 
will have all the rights and privileges of individual members. The names of sustaining members will be 
prominently displayed on the VtPHA website and on any VtPHA promotional materials. They will also 
be publicly recognized at the Annual Meeting. 

 
Checks can be made out to:  

Vermont Public Health Association, P.O. Box 732, Burlington, VT 05402-0732 
 
Contact Information: 

Name: ________________________________________________ Date: ______________ 

Names of the four sustaining members:  

1. ______________________________________ 2. ______________________________________ 

3. ______________________________________ 4. ______________________________________ 

Organization: ______________________________ Position/Title: ____________________________ 

Mailing Address: _________________________ City: _________________________ State: ________ 

Zip Code: ______________ E-mail address: _________________________________ 

Telephone Number: _______________ Fax Number: _________________ Affiliations ____________ 

► If you are interested in helping in any of these areas please check the appropriate box 
below and a Board member will be in touch with you: 
 
Advocacy        Program        Membership         Other (please specify): ____________________ 

 


