
ANNUAL	MEMBERSHIP		
APPLICATION	

 
Questions? 

Contact: David Moskowitz, Ph.D. 
Membership Chair 

david.moskowitz@utsa.edu 
 

□ I am NOT attending the Annual Meeting - Please mail completed application w/ payment to: LGBTC, c/o 
John J. Grima, 1133 E. Tachevah Dr., Palm Springs, CA 92262     

11/2009 
 

In Official Relations with the American Public Health
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Name (last, first):      

Degree(s):   Title:   

Agency/Organization:     

Mailing Address:     

   Ste/Apt:   

City:     

State:   Zip:   

Phone Number:   □ Work □ Personal  

E-mail:      
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APHA Member:  □ No □ Yes – Membership #:  

Membership Type: □ New □ Renewal – New Contact Info? □ Yes  

  □ Regular Membership ($45) 

□ Student Membership ($10) 

□ 
I would like to make an additional donation to the Walter J. Lear 
Outstanding Student Award Fund - $ _______________  

□ Additional donation to the LGBT Caucus - $__________ 
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t Payment Type: □ Cash □ Check – Check #:   

Dues Subtotal: CHECKS SHOULD BE MADE  $  

Donations Subtotal: PAYABLE TO: LGBT CAUCUS $  

Total Payment: $  
 

 Confidentiality*: □ Please withhold my name in the APHA Caucus recertification process. 

*Unless otherwise checked, your name will be released to APHA for Caucus recertification. 
 

 


