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SA National Association of County Human Services Administrators
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An Affiliate Organization of NACo Y National Association of Counties

Calendar Year 2007 NACHSA Membership Dues Invoice

Promoting Human Services Policies and Programs that Protect and Support
Disadvantaged Populations in Counties throughout the Nation

Membership Dues Rates

County/State:

County Population
_ Less than 100,000 $130
___ Qreater than 100,000 but less than 250,000 $315
___ Greater than 250,000 but less than 500,000 $655
____ Greater than 500,000 $1,310
Statewide Association Member:
__ Statewide Association of County Human Services Administrators: $1,310

County or Association Representative Information

Name:
Title:
County/Department:
Address:
Telephone:
Fax:
E-Mail:
Please return this form with your dues to:
MACHSA is an affiliate of.. Bob Suver, NACHSA President
Clark County Department of Job and Family Services
N A |l“ Mibiasd i o Cousid 1345 Lagonda Avenue
(] PO Box 967A

Springfield, OH 45501-1037
Please remit dues payable to: NACHSA
Federal Tax ID: 52-2082778
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