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Membership Information and Application 
 

The Northern Indiana Hispanic Health Coalition, NIHHC, offers memberships for corporations, educational entities, 
government entities, non-profit organizations, individuals, and students.  To become a member today, please 
complete the following form. For more information on the Northern Indiana Hispanic Health Coalition and how you 
can participate, contact us at info@nihhc.com, 574-522-0966, or 1-877-21-SALUD (72583).  

 
 

Individual/Student Membership  
 

Membership Benefits  
 

 Participation in the programs and events organized by the NIHHC  

 A quarterly schedule of the NIHHC programs and events will be sent to you.  

 In addition to the exams offered at our health fairs, you will receive a free yearly examination consisting of lipid panel/cholesterol, 
glucose, blood pressure, and body mass index and up to 2 additional examinations per year at half price (by appointment). 

 Most importantly, you can proudly say you are helping the NIHHC carry out its mission! 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

MEMBERSHIP APPLIES TO ONLY ONE PERSON 

Individual  /  Student 
444 N. Nappanee St    Elkhart    IN    46514 

 

Last Name:___________________ First Name:________________________ 

 

Address:__________________________________________________________________ 

 

City, State, Zip Code:__________________________________________________ 

 

Telephone #:_________________________________________________________ 

 

Cell phone #:______________________________Other:_______________________________ 

 

E-mail:_________________________________________ 

 

Refer a friend  
Name:__________________________________Phone #:_______________________________ 

 

  
NIHHC Membership Categories 

 

                 Individual  

                  Senior Citizens (65 years and older) 

                  Donation 

 

Annual Fees 

$ 10.00  

$   5.00 

$  _______ 

 
 Cash                                              Check                                                  Money Order                   

                        Total $__________ 

Please make checks or money orders out to: Northern Indiana Hispanic Health Coalition  

 

MEMBERSHIP FROM__ __/____/____  TO__ __/____/____ 

 

Comments and/or suggestions: 
 
 
 


