AKE A LOOK AT ARHP MEMBERSHIP

Join now to access these many valuable benefits of ARHP membership: .
e A monthly print subscription and unlimited online access to the I
Contraception journal ($419 for non-members)*
e Access to the live and archived members-only Learning Lab I -

webinars
e Opportunities to network with committed pro-choice colleagues
across the health care team

Association of

e Reduced registration fees at ARHP’s annual Reproductive Health ReprOdUCﬁVe
clinical conference

e Complimentary print and web-based patient education materials HeO”h

e Opportunities for national visibility through the Media Response .
Network, visiting faculty programs, and professional committees PrOfe$S|OnO|S

e National political representation and advocacy updates on critical
issues

*print subscription available with full price membership only ($100 level or above)

Annual Membership Dues

Q Advanced Practice Clinician (DNP, NP, PA, CNM, PharmD, RN, RPh) $125
Q Joint APAOG or NPWH membership $100 (check one)
Joint membership discount applies to current members of NPWH or APAOG. Please note,
memberships are maintained, serviced, and renewed separately at each organization.
Q Physician (MD, DO) $200
Q Researcher/Educator (MPH, PhD, MSW, Other) $125
A Retired/Student/Resident/Fellow $50 (intended degree)

Additional tax-deductible contribution to the Fund for the Future of Reproductive Health

Contributions provide seed money to help ARHP develop and implement innovative programs to support reproductive health education
and advocacy efforts for the next generation.

O4$25 O$50 O$100 O$200 Q%

Total Due $

O AMERICAN EXPRESS / MASTERCARD / VISA (circle one) QO Check enclosed (payable to ARHP)
Card # Exp. date

Name on card Signature

% PLEASE COMPLETE, SIGN AND DATE THE REVERSE



http://rs6.net/tn.jsp?t=ighkz5cab.0.0.mjxwlsbab.0&p=http%3A%2F%2Fwww.arhp.org%2FPublications-and-Resources%2FContraception-Journal
http://www.reproductivehealth2012.org/

MEMBER PROFILE (please complete)

NAME SUFFIX(S)

EMPLOYER JoB TITLE

PREFERRED MAILING ADDRESS

(Q BusiNEss O HOME)

(City) (State) (Zip Code)
PHONE (Business) (Home) (Cell)
E-MAIL (Primary) (Alternate)
DEGREE(S)

OQCNM QODNP QDO OQMD QMPH QNP QPA QPharmD QPhD QRN Q Other

JOURNAL PREFERENCE

my journal online-only and eliminating the need for a mailed paper journal copy.

\S

ARHP STATEMENT

{‘% Q Yes! Make my Contraception Journal delivery subscription more eco-friendly by delivering

Reproductive health means that all people have the right to be comfortable with and well-informed about
their sexual relationships; that women are able to go through pregnancy and childbirth safely; and that all
people have reproductive and contraceptive options available to them. The member subscribes to the
principle of individual autonomy in the area of fertility regulation, including a woman'’s right to determine

whether and when to sustain or terminate her pregnancy.
= I AFFIRM MY SUPPORT OF ARHP AND ITS PURPOSES

Signature (all members must sign) Date

Four convenient options to join ARHP

B Visit our secure Web site at www.ARHP.org/join

Fax this form with payment to (202) 466-3826

@ Call ARHP’s Member Service Center at (202) 466-3825

< Mail this form to 1901 L Street NW, Suite 300, Washington, DC 20036


file:///C:/Documents%20and%20Settings/amckiernan/Local%20Settings/Temporary%20Internet%20Files/brobbins/Desktop/www.ARHP.org/join

