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Membership Application 
 

Full Name:   Designation (optional):  
 

Position Title:   
 

Company/Organization:   
 

Address:   
 

City:   State:   Zip Code:   
 

Phone:   Email:   
 

Membership Type 
Select your membership type below.  

 Professional: Voting member who is active in the field of environmental health |  $100 

 Emerging Professional: Student or within the first 5 years of environmental health career | $25  

 Retired Professional: Retired from the field of environmental health | $25 

 International: Environmental health professionals who reside outside of the U.S. | $65 

Journal Subscription Type 
 All members receive the Journal of Environmental Health in electronic E-Journal format. Members 

can add on a print subscription. | $35.  

Payment 
 Invoice me VISA   MasterCard   American Express  Check to NEHA   
 
Card Number  Expiration Date     CCV #   
 

Name on Credit Card    
 

 Invoices will be sent to the address provided above. 
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