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AMERICAN PUBLIC HEALTH ASSOCIATION
For science. For action. For health.

The American Public Health Association is committed to creating the healthiest nation in one generation and we need
your support. Donate today and join the Generation Public Health movement to promote and protect the health of all
people and all communities.

PLEASE SELECT A ONE-TIME GIFT AMOUNT TO SUPPORT APHA

] $5 ] $10 $20.30 ] $50 ] $100 []Other $
PERSONAL INFORMATION S"
APHA ID (if known) First Name Last Name Email Address
PAYMENT INFORMATION
O Cash (onsite onty) Employer Matching Gift Program
I Check to APHA (u.s. dollars only) My organization will match
O American Express [ Discover [ MasterCard [ Visa my donation. I will send my company’s matching
gift information to APHA at 800 I Street, NW
NAME AS IT APPEARS ON CREDIT CARD Washington, DC 20001.
CARD NUMBER Thank you for your contribution. APHA is a 501(c)(3) charitable

organization and contributions are tax-deductible as allowed by
law. APHA’s tax ID is 13-1628688.

EXPIRATION DATE CSC (CARD SECURITY CODE)

Any questions?
SIGNATURE By phone: 202-777-2486
By email: development@apha.org

Please specify whether your donation is an individual gift [] or an organizational gift []

Name of Organization:

ALLOCATION CHOICES
Note: Your contribution can be split across two or more options listed below.

Amount APHA Programs & Campaigns

APHA General Fund (Generation Public Health Fund) (290000)

National Public Health Week (310001)

APHA Annual Meeting Student Scholarship (290003)

Council of Affiliates Scholarships and Awards Reception (390010

Amount Section-Restricted Accounts

Aging and Public Health (328063
Alcohol, Tobacco and Other Drugs (328092)
Applied Public Health Statistics (328093



Amount

Amount

Section-Restricted Accounts (continued)

Applied Public Health Statistics/Spiegelman (390004)
Chiropractic Health Care (32806s)

Community Health Planning and Policy Development (325099
Community Health Workers (325064)

Disability (325059)

Environment (328087)

Epidemiology (325085)

Ethics (32s102)

Food and Nutrition (32508s)

Health Administration (328075)

HIV/AIDS (328089)

Health Informatics and Information Technology (328065
Injury Control & Emergency Health Services (328076
Integrative, Complementary and Traditional Health Practices (32s103)
International Health (325090)

International Health Community-Based Public Health (32s067)
Law (32s8101)

Maternal and Child Health (325072

Medical Care (325083)

Mental Health (328084)

Occupational Health and Safety (3280s2)

Occupational Health and Safety Scholarship/Keough (328066)
Oral Health (325079)

Oral Health/Jong (328060)

Oral Health/Knutson (390008)

Physical Activity (32s100)

Podiatric Health (32s0s6)

Population, Reproductive and Sexual Health (328073

Public Health Education and Health Promotion (325077
Public Health Education and Health Promotion, Health Communication Work Group (328094)
Public Health Nursing (328074)

Public Health Nursing Scholarship (328062)

Public Health Social Work (32509s8)

School Health Education and Services (325096)

Student Assembly(328091)

Vision Care (3258073)

APHA Awards

APHA Award for Excellence (390016)

David P. Rall Award for Advocacy (390025)

Helen Rodriguez-Trias Award (390030)

Jay S. Drotman Memorial Award (390007)

Martha May Eliot Award (390009)

Milton and Ruth Roemer Prize (390017)

Sedgwick Memorial Medal (390001)

Victor Sidel-Barry Levy Award for Peace (390031)

Student Assembly Public Health Mentoring Award (390033)

American Public Health Association ® 800 I Street, NW e Washington, DC 20001-3710 ® www.apha.org ® Ph: 202-777-2486 ® Fax: 202-777-2533

AMERICAN PUBLIC HEALTH ASSOCIATION
For science. For action. For health.
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