
 

   PO Box 5151  Hendersonville, NC 28793 

 

 MEMBERSHIP DUES ENROLLMENT 
 
   

_____     NCSBHA Organizational Membership Dues$250.00 
_____     NCSBHA Individual Membership Dues $100.00 

 

In addition, I wish to make a tax-deductible contribution to support NCSBHA in the amount of $ __________ 

Payment Method: 

_____     Request a Paypal invoice be sent to (email address):  ____________________________________ 

_____  Make checks payable to NCSBHA.   Forward payment and completed form to: 
NCSBHA, c/o Tammy Greenwell 
PO Box 5151 
Hendersonville, NC 28793 
 
Total Amount Enclosed  $_____________ 

 
 
School Based Health Center Information   Check here to include your SBHC information on the NCSBHA website 
 

_______________________________________________________________________   
SBHC Name 
 
____________________________________________________________________________________________________ 
Sponsoring Agency Name     

 
________________________________________________________________________ 
 Address      city /state     zip 

 
________________________________________________________________________ 
Preferred Email     phone        fax   
 
____________________________________________________________________________________________ 

                             Website Address/URL/Facebook  



Please provide the following information for each Center member you wish to include on our email list serv 
 

Member 1 – PRIMARY CONTACT  
    

_______________________________________________________________________   
Name       Title/Degrees 
 
____________________________________________________________________________________________________ 
SBHC Center Name or Office Name     

 
________________________________________________________________________ 
 Address      city /state     zip 

 
________________________________________________________________________ 
Preferred Email     phone        fax   

 
 

Member 2  

_______________________________________________________________________   
Name       Title/Degrees 
 
____________________________________________________________________________________________________ 
SBHC Center Name or Office Name     

 
________________________________________________________________________ 
 Address      city /state     zip 

 
________________________________________________________________________ 
Preferred Email     phone        fax   

      
 
 

Member 3 
       

_______________________________________________________________________   
Name       Title/Degrees 
 
____________________________________________________________________________________________________ 
SBHC Center Name or Office Name     

 
________________________________________________________________________ 
 Address      city /state     zip 

 
________________________________________________________________________ 
Preferred Email     phone        fax   

 
 


