DEAIHA Membership Application / Renewal 2014
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Note: If renewing, you may omit items marked * unless they have changed


Name:          [image: image22.wmf]
[image: image13.wmf][image: image14.wmf][image: image15.wmf]* Employer: [image: image2.wmf]



* Address: 
Check one: Business               Home 
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     Check here if you do NOT want your information published in the Membership Directory.

* Telephone:
   Voice: [image: image4.wmf]
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          Fax: [image: image6.wmf]
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                 Area Code                                                 Area Code

[image: image16.wmf][image: image17.wmf]E-mail (important!): [image: image8.wmf]



* National Member:
If you are not a national member, are you applying for associate membership.

Check one: Yes          Member Number: [image: image9.wmf]

                 No 


* Please list main areas of interest in IH:
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[image: image18.wmf][image: image19.wmf]
Section Committees:
Would you consider joining the Program Committee          Communications Committee       Outreach Committee (


[image: image20.wmf]DUES (check one):

$20.00 per year:  
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If retired: $5.00 per year: 
If student: $5.00 per year:             School: [image: image11.wmf]

    Faculty Advisor: [image: image12.wmf]


_____________________________________________________________________________________

Enclosed is a check payable to:
Delaware Section, AIHA & Return to: 

Norman Henry

129 Ballantrae Drive, Elkton, MD 21921

Norman.Henry@state.de.us






























































