
NCHE Membership Form
Membership Level:

___ $1,000 - Chairman Level (Lifetime Membership) 

___ $60 - NCHE Membership              

___ $30 - Student / Retired Membership

Name:_____________________________________________________________________________
Organization/Institution:_________________________________________________________
Position:

___Teacher (K-12)
___Teacher (6-8)
___Teacher (9-12)
___Student (K-12)
___Student (Undergraduate)
___Student (Graduate)
___Faculty (College/University)

___Academic (Non-Affiliated)
___Administrator (School/District)
___Administrator (University)
___Administrator (State)
___Administrator (Museum/Historic Site)
___Staff (Museum/Historic Site)
___Other___________________________________

Street Address:___________________________________________________________________
City:______________________________State:________________ZIP Code:________________
Preferred Email:______________________________Phone:_____________________________

Payment Preference

        ___Credit Card   ___Purchase Order   ___Check (Payable to NCHE)

 Card #:_________________________________________Exp Date:______/______CVV:___________

 Billing Address:_______________________________________________________________________

 Print Name:_______________________________Signature:_________________________________

 Scan for Membership Benefits.

13940 Cedar Road, #393  University Heights, OH  44118
(240) 888-4105 / www.ncheteach.org / nche@ncheteach.org


