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Membership Registration Form 

Current Information 

Name:________________________________ Organization:________________________________ 

Daytime Phone:________________________ Job Title:___________________________________ 

Primary Email:__________________________ Degree(s):__________________________________ 

Fax:__________________________________ 

Primary Mailing Address:______________________________________________________________ 

 City:_________________________   State:________   Zip Code:_________________ 

Alternate Mailing Address:_____________________________________________________________ 
       City:_________________________   State:________   Zip Code:_________________ 

Alternate Email:_________________________ Alternate Phone:__________________________ 

All future correspondence will occur either with your primary email or mailing addresses. 

Please answer the following questions: 

1. Are you interested in running for office?          Yes      No
Office positions include President, Treasurer, Secretary, or Regional Vice President.

2. Are you interested in being on a WSEHA committee?          Yes           No
Committees include Finance, Nominations & Awards, Policy & Procedures, Education, Membership & Benefits, International Health, and 

Annual Educational Conference.

Payment Information 
Please send this form with either a check, money order, or purchase order, made payable to WSEHA; invoicing is 

available to organizations only.  Mailing address and other contact information is listed at the top of the page.  Email 

Megan McNelly, Executive Secretary, at megan@wseha.org with any questions or concerns.  Pricing is listed below; 

please indicate which category you are paying for by circling your choice.  For a description of each category, please visit 

our Membership webpage on our website at wseha.org. 

Regular $50.00 Associate    $50.00 Student $5.00 
Emeritus $5.00 Sustaining $250.00 Affiliate $75.00 
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