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2008-2009

Membership Application




Please complete the following membership form then mail it with your membership dues payment to the address below:
First Name*  
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Last Name*  
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               Credentials*  
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[image: image5]
Organization*  
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Street Address*  
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Street Address 2 
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City*  
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State / Province*  
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Zip / Postal Code*  
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Country*  
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Work Phone*  
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Fax*  
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	E-mail*  
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  Select membership category:    New      □     Renewal    □    


Please send this form and address your check or money order to: National Tuberculosis Controllers Association, 2452 Spring Rd SE, Smyrna, GA 30080-3828 or if you have any questions call (Toll Free) at 1-877-503-0806 or Fax to 678-503-0805.
Choose one of the following options*:
	□   NTCA                               Active Membership  $100.00 - Annually

	An Active Member is a governmental TB Controller at the state, large city or territorial public health level, or an assistant or deputy TB Controller at any of those levels with governmental authority and responsibility to represent the program
	An Active Member may hold office, elect officers, and serve on standing or special committees.



	□  NTNC                     Nursing Membership $55.00 - Annually         
	A Nursing Associate Members is any nurse who works in TB control and who is not a TB Controller or Assistant TB Controller.  Nurse Associate Members automatically become members of the NTNC and may hold office, elect officers, and serve on standing or special committees in that organization.
	Nursing Associate Members may not hold office or elect officers in the NTCA, but may serve on standing or special committees.

	□  Associate                Membership                 $55.00 - Annually
	An Associate Member is any person from a health agency who is not a current TB Controller or Assistant TB Controller, and includes all persons who are in, or formerly were in, the field of TB control.
	Associate members may serve as NTCA advisors and consultants and serve on standing or special committees but they may not vote or hold office.


Do you hold one of these positions within your TB organization?  If so, please select those that may apply to you.

___TB Controller





___ TB Nurse

___ Program Manager





___ Federal Public Health Advisor

___ Assistant Program Manager



___ Other, Federal



___ Physician






___ State Program Consultant

___ Nurse Consultant





___ Interjurisdictional Contact

___ Other (specify)___________

Your Area(s) of Expertise in TB: ________________________________________________

___________________________________________________________________________

Are you willing to do training or speak within your area(s) of expertise?  Yes   No 
                                       *Membership dues are due at the beginning of each successive year.
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