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APPLICATION FOR MEMBERSHIP
Name:  ​​​​​​​​​​​​​​​​​​​​​​​​______________________________________
Title:  _______________________________________

Organization:  _______________________________
Address:  ___________________________________

City/State/Zip Code:  ________________________
Phone:  _________________Fax:  ________________
Email:  _______________________________________

Are you representing your organization?   ⁪ Yes
⁪ No
Is your organization currently involved in immunization related work?  ⁪ Yes
⁪ No
Are you a vaccine provider?   ⁪ Yes
⁪ No

In order for SNIHC to be effective, we need your active participation. Committee members make everything happen. Please select one or more of the committees below in which you will actively participate.
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Childhood / Adolescent Committee: This committee focuses on immunization issues and education for children 0-6 years and to promote and increase adolescent immunizations by 7th grade and promote the adolescent physician visit. 
[image: image2.wmf]Flu / Adult Committee: This committee focuses on promoting influenza shots, increasing awareness and education of adult immunization and recognizing workplace vaccination.
[image: image3.wmf]Diversity / Outreach Committee: This committee focuses on immunization issues and education for diverse and special populations including providers, parents and the community. 
[image: image4.wmf]Public Policy – Research & Evaluation Committee: The purpose of this committee is review Nevada's public policies affecting children's health and to improve public policy through independent, objective and nonpartisan research.
Please submit your application to Pam Beal by email at pbeal@healthinsight.org  or by fax at (702) 385-4586.
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