Organizational Affiliate
Membership Application

1. Level of Affiliation (select one) 2. Method of Payment

O Contributing Affiliate $10,000 (3 Check (made payable to AcademyHealth in U.S. dollars)

0 Visa 0 MasterCard 3 American Express O Discover

O Supporting Affiliate $5,000
Name of Cardholder:
(please print)

O Affiliate $2,000
Card Number:

Expiration Date:
Please do not staple check to form. AcademyHealth Federal Taxpayer ID No.: 52-1260918

3. Contact Information (please print)

Organizational Contact

Name of Organization

Address

Phone Fax

E-mail Address

Web Site

(To be used for link from AcademyHealth Web site)

4. Please mail or fax this form to: Membership
AcademyHealth
1150 17th St., NW | Suite 600 | Washington, DC 20036
202 292 6700 PHONE | 202 292 6800 FAX

For more information please contact our membership department at membership@academyhealth.org

Organizational affiliate dues are apportioned as follows:

Membership Coalition for Health Scholarships and
Services Services Research Program Developement Total Due

Contributing Affiliate $3,000 $2,000* $5,000 $10,000
Supporting Affiliate $2,000 $1,000* $2,000 $5,000
Affiliate $1,000 $1,000* $0 $2,000

* For groups including foundations and government agencies where contributions to the Coalition for Health Services Research are prohibited, this portion of your dues will be
allocated to membership services. A portion of your dues expense may be tax deductible. Please consult your tax advisor for more information.
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d -l h AcademyHealth is the professional home for health services researchers, policy analysts, and
AC& emYHea t practitioners, and a leading, non-partisan resource for the best in health research and policy.



