
2021 Membership Application
www.glcsophe.org

1. Individual Member Information (Please print or type):
For Organizational Memberships, please proceed to Section 2

Name: ___________________________________________________________________________________

Job title: _______________________ Degree(s) / Certifications obtained (abbreviate):___________________

Current place of employment or study: _________________________________________________________

May we include your contact info in the GLC SOPHE Membership Directory provided to all chapter members?

 Yes  No

Mailing address: ___________________________________________________________________________

City: _______________________________ State: __________________ Zip / Postal code: ______________

Phone: ___________________________________ Email address: __________________________________

Gender:  Male    Female     Other    Prefer not to say

Please select all of the racial categories you identify with:

 American Indian or Alaskan Native  Asian  Black / African American

 Middle Eastern or North African  Native Hawaiian or Pacific Islander

 White / Caucasian  Other

Please indicate whether you consider yourself to be:  Hispanic / Latino  Not Hispanic / Latino

Select if you hold any of the following certifications:  CPH (Certified in Public Health)

 CHES #: _______________________________  MCHES #: _____________________________

Please select one of the following:  New GLC SOPHE member  Renewing GLC SOPHE member

Did a GLC SOPHE member refer you?  Yes (please list name) ____________________________  No

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning

Are you a national SOPHE member?  Yes  No



2. Organizational Membership Information (Please print or type):
For Individual Memberships, please skip this section and proceed to Section 3

Organization name: ________________________________________________________________________
The name of the organization will be listed in the Membership Directory (not individuals’ names)

Organization primary contact person: __________________________________________________________

Organization primary contact phone number: ___________________________________________________

Organization mailing address: ________________________________________________________________

City: _______________________________ State: __________________ Zip / Postal code: ______________

Please fill out the following for each individual listed on the organizational membership:

Person #1

Name: _________________________________ Degree(s) / Certifications obtained: _____________________________

Job title: __________________________________ Gender:  Male  Female  Other  Prefer not to say

Please select all of the racial categories you identify with:  American Indian or Alaskan Native  Asian

 Black / African American Middle Eastern or North African

 Native Hawaiian or Pacific Islander  White / Caucasian  Other

Please indicate whether you consider yourself to be: Hispanic / Latino  Not Hispanic / Latino

Home mailing address: ______________________________________________________________________________

City: __________________________________ State: ____________________ Zip / Postal code: _________________

Phone: _______________________________________ Email address: _______________________________________

Certifications held:  CPH  CHES #: ________________________  MCHES #: ______________________

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning

Person #2

Name: _________________________________ Degree(s) / Certifications obtained: _____________________________

Job title: __________________________________ Gender:  Male  Female  Other  Prefer not to say

Please select all of the racial categories you identify with:  American Indian or Alaskan Native  Asian

 Black / African American Middle Eastern or North African

 Native Hawaiian or Pacific Islander  White / Caucasian  Other

Please indicate whether you consider yourself to be: Hispanic / Latino  Not Hispanic / Latino

Home mailing address: ______________________________________________________________________________

City: __________________________________ State: ____________________ Zip / Postal code: _________________

Phone: _______________________________________ Email address: _______________________________________

Certifications held:  CPH  CHES #: ________________________  MCHES #: ______________________

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning



Person #3

Name: _________________________________ Degree(s) / Certifications obtained: _____________________________

Job title: __________________________________ Gender:  Male  Female  Other  Prefer not to say

Please select all of the racial categories you identify with:  American Indian or Alaskan Native  Asian

 Black / African American Middle Eastern or North African

 Native Hawaiian or Pacific Islander  White / Caucasian  Other

Please indicate whether you consider yourself to be: Hispanic / Latino  Not Hispanic / Latino

Home mailing address: ______________________________________________________________________________

City: __________________________________ State: ____________________ Zip / Postal code: _________________

Phone: _______________________________________ Email address: _______________________________________

Certifications held:  CPH  CHES #: ________________________  MCHES #: ______________________

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning

Person #4

Name: _________________________________ Degree(s) / Certifications obtained: _____________________________

Job title: __________________________________ Gender:  Male  Female  Other  Prefer not to say

Please select all of the racial categories you identify with:  American Indian or Alaskan Native  Asian

 Black / African American Middle Eastern or North African

 Native Hawaiian or Pacific Islander  White / Caucasian  Other

Please indicate whether you consider yourself to be: Hispanic / Latino  Not Hispanic / Latino

Home mailing address: ______________________________________________________________________________

City: __________________________________ State: ____________________ Zip / Postal code: _________________

Phone: _______________________________________ Email address: _______________________________________

Certifications held:  CPH  CHES #: ________________________  MCHES #: ______________________

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning

Person #5

Name: _________________________________ Degree(s) / Certifications obtained: _____________________________

Job title: __________________________________ Gender:  Male  Female  Other  Prefer not to say

Please select all of the racial categories you identify with:  American Indian or Alaskan Native  Asian

 Black / African American Middle Eastern or North African

 Native Hawaiian or Pacific Islander  White / Caucasian  Other

Please indicate whether you consider yourself to be: Hispanic / Latino  Not Hispanic / Latino

Home mailing address: ______________________________________________________________________________

City: __________________________________ State: ____________________ Zip / Postal code: _________________

Phone: _______________________________________ Email address: _______________________________________

Certifications held:  CPH  CHES #: ________________________  MCHES #: ______________________

Please indicate if you are interested in joining or learning more about the following GLC SOPHE committees:

 Advocacy  CHES / CHEC Review  Conference Planning



3. Please select the membership you are registering for:

GLC SOPHE Individual Membership
Regular GLC Member  1 yr. 2 yr. $50.00

The regular membership includes a second year this year only.
The membership is January 1, 2021-December 31, 2022. 

 Student GLC Member* 1 yr. FREE
*Current full- or part-time students or one year post-degree
Student membership is January 1, 2021 - December 31, 2021

 Emeritus GLC Member  1 yr. $15.00
Emeritus membership is January 1, 2021 - December 31, 2021

Multi-year Membership
Regular GLC Members Only

 5 yr. $180.00
(20% discount)

 Lifetime $337.00
(25% discount on 10 yrs. of dues)

GLC SOPHE Organizational Membership
Annual Dues
(Membership year is January 1, 2021 to December 31, 2021)

 Five Professional Memberships $500.00**
Valued at $225.00

CHES credits at GLC sponsored conferences Included
Valued at $150.00

Annual conference registration Included
Valued at $375.00

Vendor table at annual conference Included
Valued at $75.00

**Total savings of $325.00

Individual Membership dues: $__________

OR

Organizational Membership dues: $__________

TOTAL ENCLOSED$__________

Please allow two weeks for GLC processing. Your cancelled check or PayPal confirmation will be your receipt.

Dues received after October 1 will be applied to the following calendar year.

Individual Membership includes: Membership Directory, Coast to Coast newsletter, discounted fee for GLC SOPHE’s annual conference, 
“free” CHES credits, and much more!

Organizational Membership includes: up to five email addresses on the GLC email listserv (receive job postings, newsletters, etc.), 
organization listed in membership directory, “free” CHES credits for five attendees at conferences that GLC SOPHE sponsors, and five 
registrations for the GLC SOPHE annual conference and a vendor table (with listing in conference materials).

You can pay your membership dues using PayPal at www.glcsophe.org/dues-payments OR
Make one check payable to “Great Lakes Chapter of SOPHE” with the total amount due. Mail or email this
completed application to Lauren Bizyk at lbizyk@gmail.com. Please email Lauren for the mailing address.

mailto:lbizyk@gmail.com

