APHA Section Donation Form

Thank you for making a donation to one of the American Public Health Association
Sections. Your donation will help support our Section’s programs and our ongoing
commitment to improve the public's health and achieve equity in health status for all.

Section (please circle one): ATOD, CHC, CHPPD, DIS, ENV, EPI, FN, GH, HA,
HIV/AIDS, ICEHS, IH, MCH, MC, MH, OHS, OH, POD, PHEHP, PHN, PRSH, SHES,
SW, STAT, VC, Other: PHEHP-HCWG

Please accept my gift of:

$25 $50 $100 $500 $1,000 $ Other

My contribution is to be applied to: Enrichment account
Other (please list) account

Name: Degree:
Title:
Organization:
Address:
City: State: Zip:
Phone: e-mail

I would like to charge my gift to Visa/MasterCard/American Express (please circle one).

Card # Exp. Date:

Name as it appears on your credit card

Signature:

Signature is required if donating by credit card

Please send your donation to:  American Public Health Association
Attn: Natasha Williams, Component Affairs
800 I Street, NW
Washington, DC 20001-3710
(202) 777-2533 (fax)

APHA is classified by the IRS as a non-profit 501(c)(3) organization. Gifts are tax-deductible
to the full extent allowed by the law. APHA's tax identification number is 13-1628688. AC050L



