
	
   13940	
  Cedar	
  Road,	
  #393,	
  University	
  Heights,	
  OH	
  	
  44118	
  
	
   Phone:	
  240-­‐696-­‐6600	
   	
   Fax:	
  240-­‐523-­‐0245	
  	
  	
  	
  
	
   Email:	
  nche@nche.net	
   	
   Website:	
  	
  www.nche.net	
  

	
  
Become	
  a	
  Member	
  of	
  NCHE!	
  

	
  

	
  	
  $1000	
  Chairman's	
  Club	
   	
  	
  $300	
  Sustaining	
  Level	
   	
  	
  $100	
  Patron	
  Level	
   	
   	
  
	
  

	
   	
  	
  $50	
  Partner	
  Level	
   	
   	
  	
  $30	
  -­‐	
  Retired	
  Level	
   	
   	
  	
  $30	
  -­‐	
  Student	
  Level	
  
	
  

For	
  Departmental	
  &	
  Institutional	
  Memberships,	
  contact	
  John	
  Csepegi	
  (john@nche.net	
  or	
  240-­‐696-­‐6612).	
  
	
  

I	
  would	
  like	
  to	
  make	
  an	
  additional	
  contribution	
  of	
  $_________.	
  
	
  

Name:	
  _________________________________________________________________	
  
	
  
Company/Institution	
  _____________________________________________________	
  
	
  
Position:	
  
	
  

	
  	
  Teacher	
  K-­‐6	
   	
   	
  	
  Teacher	
  K-­‐8	
   	
   	
   	
  	
  Teacher	
  Secondary	
   	
   	
  Faculty	
  College/University	
  
	
  

	
  	
  Student	
  K-­‐12	
  	
   	
  	
  Student	
  Undergraduate	
   	
  Student	
  Graduate	
   	
   	
  	
  Academic	
  Non-­‐Affiliated	
  
	
  

	
  	
  Administrator	
  School/District	
   	
   	
  Administrator	
  Museum/Historical	
  Society	
   	
  Administrator	
  University	
  
	
  

	
  Administrator	
  State	
   	
   	
   	
  Staff	
  Museum/Historical	
  Society	
   	
   	
  Other__________________
	
   	
   	
   	
  

Preferred	
  address:	
  	
  	
  	
   home	
  	
  /	
  	
  work	
  	
  
	
  

Street	
  Address:	
  __________________________________________________________	
  
	
  
City,	
  State,	
  Zip:	
  __________________________________________________________	
  
	
  
Preferred	
  Email:	
  _________________________________________________________	
  

	
  
(Unless	
  indicated	
  otherwise,	
  all	
  future	
  NCHE	
  correspondence	
  will	
  take	
  place	
  via	
  email.)	
  

Opt	
  Out	
  All	
  Email	
   	
   	
  	
  	
  	
  	
  	
  	
  Please	
  email	
  newsletter	
  only	
   	
  	
  	
  	
  	
  	
  	
  Send	
  renewals	
  only	
  by	
  ground	
  mail	
   	
  
	
  

	
  
	
  

	
   	
   	
  	
  Check	
  Enclosed	
  (Payable	
  to:	
  NCHE)	
   	
   	
   	
  	
  Please	
  Invoice	
  Me	
  
	
  

	
   	
  	
  VISA	
   	
   	
  	
  MasterCard	
   	
   	
   	
  	
  AmEx	
   	
   	
  	
  Discover	
  
	
  
	
  
Card	
  Number	
  __________________________________________________	
  CVV	
  (req.)___________	
  Exp	
  Date__________	
  
	
  
	
  
Billing	
  Address:	
   ____________________________________________________________________________________	
  
	
  
Signature	
  ________________________________________	
  Print	
  Name	
  ________________________________________	
  


