
 

"Trabajando para la Comunidad Hispana"  

South Carolina Hispanic / Latino Health Coalition 

2008  Annual Membership 
 

Membership Level: 
 
_____   Individual  $35.00 
   
_____   Student  $20.00 
 
ORGANIZATIONAL MEMBERSHIPS: 
 
_____  Agencies and Organizations   $250.00 
 
_____  Corporate      $500.00 
 
_____  Community-Based Organizations      $50.00 
 
(please type or print) 
 
Name: 
 
 
Position/Organization: 
 
 
Address: 
 
 
Phone: 
 
e-mail: 
 
 
Make Checks to SCHLHC and mail to P.O Box 722, Columbia, SC 29202-0722 


