
Corporative Membership                                   
 

Tel: 574.522.0966           444 North Nappanee St., Elkhart, IN 46514            Fax: 574.522.0354 
 

The Northern Indiana Hispanic Health Coalition, NIHHC, offers membership for corporations, educational entities, 
government entities, and non-profit organizations. Discounts on exhibiting, advertising, and others benefits are 
available at certain membership levels. To sign up complete the form and email at info@nihhc.com. For more 
information, contact us by email or by phone at 574-522-0966. 

 
Annual Dues Levels for Corporations  

 
Platinum Level: Annual Dues: $10,000 - Benefits include: 

• 6 Individual memberships 

• The logo of the corporation will appear in our annual report and in our web page. It will be linked to the 
corporation’s website. 

• As a corporate sponsor, your logo will appear on all banners, printed material, flyers of events organized by 
NIHHC. 

• The opportunity to present your programs and services for 30 minutes during 2 NIHHC educational 
programs as a way to raise brand recognition among the Hispanic community. 

• The opportunity to run twice a year a 10-minute radio program to promote your services and programs to 
the Hispanic community through the WKAM La Raza radio station. 

• 50% discount on the exhibit booth space at all NIHHC events. 

• 2 conferences for the employees of the corporation about cultural sensitivity. Each conference is for a 
group of 15 employees, and will be given in the language of your preference. 

• Receive the NIHHC’s quarterly newsletter, where the schedule of the NIHHC, programs, and events will be 
listed. Also, in the newsletter, your organization will be recognized as a corporate sponsor of the NIHHC. 
 

Gold Level: Annual Dues: $7,500 - Benefits include: 

• 5 Individual Memberships 

• The logo of the corporation will appear in our annual report and in our web page. It will be linked to the 
corporation’s website. 

• As a corporate sponsor, your logo will appear on all banners, printed material, flyers of events organized by 
NIHHC. 

• The opportunity to run twice a year a 10-minute radio program to promote your services and programs to 
the Hispanic community through the WKAM La Raza radio station. 

• 25% discount on the exhibit booth space at all NIHHC events. 

• 1 conference for the employees of the corporation about cultural sensitivity. The conference is for a group 
of 15 employees, and will be given in the language of your preference. 

• Receive the NIHHC’s quarterly newsletter, where the schedule of the NIHHC, programs, and events will be 
listed. Also, in the newsletter, your organization will be recognized as a corporate sponsor of the NIHHC. 
 

Silver Level: Annual Dues: $5,000 - Benefits include: 

• 4 Individual Membership 

• The logo of the corporation will appear in our annual report and in our web page. It will be linked to the 
corporation’s website. 

• As a corporate sponsor, your logo will appear on all banners, printed material, flyers of events organized by 
NIHHC. 

• 10% discount on the exhibit booth space at all NIHHC events. 

• Receive the NIHHC’s quarterly newsletter, where the schedule of the NIHHC, programs, and events will be 
listed. Also, in the newsletter, your organization will be recognized as a corporate sponsor of the NIHHC. 
 

Bronze Level: Annual Dues: $2,500 - Benefits include: 

• 3 Individual Memberships 

• The name of the corporation will appear in our annual report and in our web page. It will be linked to the 
corporation’s website. 

• Receive the NIHHC’s quarterly newsletter, where the schedule of the NIHHC, programs, and events will be 
listed. Also, in the newsletter, the corporation will be recognized as a corporative supporter of the NIHHC. 

mailto:info@nihhc.com


Corporative Membership                                   
 

Tel: 574.522.0966           444 North Nappanee St., Elkhart, IN 46514            Fax: 574.522.0354 
 

Send payment and application to the NIHHC: 444 N. Nappanee St. Elkhart, IN 46514 
 

 

Organization’s name: ___________________________________________________________________________ 

Contact Person: _______________________________________________________________________________ 

Title: ________________________________________________________________________________________ 

Department: __________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, Zip Code: _________________________________________________________________________ 

Office Number: ______________________________________________________________________________ 

E-mail: _______________________________________________________________________________________ 

Fax: _________________________________________________________________________________________ 

Please submit full name and address information for additional complimentary individual memberships (number 
based on your level of membership listed under benefits on the back) on a separate sheet of paper and submit with 
this application.  
 

Membership Levels     Annual Dues 

 
 Platinum Membership     $10,000 

  

 Gold Membership     $7,500 

 

 Silver Membership     $5,000 

 

 Bronze Membership            $2,500  

 
 
       
 
Payment Options: 
 

 Check  Total enclosed $ __________________ 
     Make check payable to Northern Indiana Hispanic Health Coalition 
 

 Money Order Total enclosed $ __________________ 

     Make money order payable to Northern Indiana Hispanic Health Coalition 
 

 Pay by credit card over the phone (574-522-0966) 


