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APHA FAMILY VIOLENCE PREVENTION FORUM 

Membership Application (Note: there is no charge to join a Forum!) 

1. Personal Information: 

	First Name:
	     

	Middle Name: 
	     

	Last Name:
	     

	Academic and Professional Title:
	     


2. Address: 

	Agency: 
	     

	City :
	     

	State:
	     

	Zip:
	     


3. Contact Information: 

	Phone 
	     

	Fax 
	     

	Email 
	     


4. What APHA Sections/SPIGS/Caucuses/Forums do you belong to? 

	Sections 
	     

	SPIGS 
	     

	Caucuses 
	     

	Forums 
	     


5. What particular area(s) of Family Violence interest you? (Underline any that apply) 

	 FORMCHECKBOX 
 Child Abuse/Neglect          FORMCHECKBOX 
  Intimate Partner Violence           FORMCHECKBOX 
   Elder Abuse/Neglect    

 FORMCHECKBOX 
 Education      FORMCHECKBOX 
 Fatal Injury     FORMCHECKBOX 
 Mental Health       FORMCHECKBOX 
 Policy /Advocacy      FORMCHECKBOX 
 Sexual Assault 

 FORMCHECKBOX 
 Program & Services     FORMCHECKBOX 
  Health Promotion     FORMCHECKBOX 
 Research/Evaluation    FORMCHECKBOX 
 Substance Abuse 

 FORMCHECKBOX 
 Prevention      FORMCHECKBOX 
 Intervention    FORMCHECKBOX 
  International     FORMCHECKBOX 
 Diverse(LGBT, immigrant, minority, disabled,) 



	Other (please specify)      


6. To which other professional organizations do you belong? (Please list up to 3). 

     
7.What topics or projects would you suggest for the forum?      
Please e-mail this page to Michael Durfee (MichaelD55@aol.com) and Daniela Murguia (icandaniela@gmail.com)

