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Order Form 
 

Name         Date    _____ 
 
Title      Agency     _____ 
 
Street Address         ___________ 
 
City_______________________________________State   ______ ___Zip________________  
 
Phone     _________  
 
E-mail       _______      
 
Would you like to receive email alerts from NAHC?    YES     NO 
Would you like to become a member of NAHC? (Please include membership form and fee with your payment)    

 YES     NO 
 
 
How did you hear about the November issue of AIDS and Behavior? 

 Press Release   NAHC Website    Email Bulletin/Newsletter  
 Another organization     Other__________________________________ 

 
 
 

 
__________    at    $______________________      =   $___________________ 
Number of Journals  $15.00 for non-members     Total Enclosed 
    $10.00 for paid members 
    NAHC Members 
   If you are unsure whether you are a  
   NAHC member, please contact us at  
   202-247-0333. 
 
 
Please mail this order form and a check payable to the National AIDS Housing Coalition to: 
 

National AIDS Housing Coalition 
727 15th Street, NW 

Floor 6 
Washington, DC 20005 

 
Questions or concerns, please contact us at 202-347-0333 or nahc@nationalaidshousing.org.  

Make sure to visit our website at www.nationalaidshousing.org.  



  
TYPE 

(Select One) LEVEL MEMBERSHIP 
FEE 

AMOUNT 
 

  Agency Operating Budget (not including 
capital or pass-through) fits in 
following range, select one 
 

  Greater than $5 million 
  $1 million to $ 5 million 
  $750,000 to $ 1 million 
  $500,000 to $750,000 
  Under $500,000 

 
 
 
 
 
 

   $1000  
   $500 
   $300 
   $200 
   $100 

 
 
 
 
 
 
 
$_________ 
 

  Individual   AIDS Housing Consumer 
  Associate      
  Member                  
  Contributor 
  Donor 

 

   Waived 
   Up to $50 
   Up to $100 
   Up to $250 
   Over  $250 

 
 
 
$_________ 

  Corporate   Associate 
  Member 
  Builder 
  Developer 

 

   Up to $250 
   Up to $500 
   Up to $1,000 
   Over  $1,000 

 
 
 
$_________ 

  Additional Gift    
$_________ 

Make Check Payable To: 
 
Mail payments to: 

National AIDS Housing Coalition
 

National AIDS Housing Coalition 
727 15th Street NW, 6th Floor 

Washington, D.C. 20005 

 
Total Due 

 
Total Enclosed 

 
$_________ 
 
$_________ 

 
Name         Date    _____ 
 

Title      Agency     _____ 
 

Street Address         ___________ 
                                                                                                                      Congressional District 
City_________________________State   _ ___Zip___________              (optional)__________ 
 

Phone     _________FAX       
 

E-mail       _______      
 

Website (if applicable)      ______    
 

How did you hear about NAHC membership opportunities? 
 NAHC Website    Email Bulletin  NAHC Mailing  Word of mouth   
 Another organization    Other__________________________________ 

 
Thank you for your support! 

 

National AIDS Housing Coalition 
MEMBERSHIP ENROLLMENT FORM 


