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Organizational Members have the flexibility to involve more colleagues in CCPH membership benefits and services. People listed on the same Organizational Membership do not need to be employed by the same organization.

One designated contact person will receive all official correspondence from CCPH, including membership updates and renewal information. In addition to this primary contact person, Organizational Memberships can include up to three more people (for a total of four) for the base fee. More than four people can be listed for an additional $90 per person.

In addition to Individual Premium Membership benefits at a discounted rate for each person listed on the membership, Organizational Memberships are eligible to receive these added benefits:

· One hour of free phone consultation on the topic of your choice

· Substantial discounts on Consultancy Network Services

Please return this completed form to:

CCPH

UW Box 354809

Seattle, WA 98195-4809

Fax: 206-666-3406

Email: ccphuw@u.washington.edu 

	MAIN CONTACT (included with membership)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      

	How did you first hear about CCPH?      


	MEMBER #2 (included with membership)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #3 (included with membership)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #4 (included with membership)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #5 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #6 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #7 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #8 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #9 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #10 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


	MEMBER #11 (Additional fee: $90)


	First Name:
     
	Middle Initial:     
	Last Name: 
     

	Degrees:      
	Title:     

	Organization:      

	Department:       

	Mailing Address:      

	City:      
	State/Province: 
     
	Postal Code:      

	Country:      

	Phone:       

	Fax:      

	Email:      


CCPH Organizational Membership�Affiliated Member Form








