Eastern District

MEMBERSHIP APPLICATION

STAY INFORMED, VISIT www.easterndistrictpublichealth.org

MEMBERSHIP YEAR: JULY 1, 2026 - JUNE 30, 2027
ANNUAL DUES: $35.00

NAME:

New Member Renewal

If new, name of person or organization you were recruited by:

Agency Position:

Email Address:

Home Address: City: Zip:
Employer:

Employer Address: City: Zip:
Phone #:

Please complete the membership application and make the check payable to EDNCPHA.
To pay by credit card, please call 910-876-2510. You will then need to scan and email your
membership form to edncpha@yahoo.com

Mailing Address: EDNCPHA
Djuana Register, Treasurer
3361 Obsidian Ct.
High Point, NC 27265

EDNCPHA is composed of Six (6) Sections. An individual must be a member of EDNCPHA to
qualify for membership in a Section. Please select the Section or Sections to which you wish to belong.

Environmental Health FAMI Health Directors

Health Education Communicable Disease Nursing/Physician Extenders/Laboratory
AR AR AR AR AR AR AR AR R R AR R R A AR AR AR AR AR AR AR AR A AR AR AR A AR AR A A A AR A A A AR A A AR AAAAAAAAAAAAAAAAAAR R K
Will you be eligible for Life Membership Yes No. (Life Membership requires

retirement as of December 31, 2026, and twenty years of service in public health)
If you will be eligible, complete this section and return it to the Treasurer by March 1, 2027

Signed: Date:



http://www.easterndistrictpublichealth.org/

Form w-9

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Eastern District North Carolina Public Health Association

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

J individual/sole proprietor ] ¢ Corporation

Other (see instructions) »

[ s corporation
D Limited liability company. Enter the tax classification (C=C corporation, S=S corpgration, P=partnership) »™

Non Profit

Exemptions (see instructions):
[:l Partnership E] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

3361 Obsidian Ct

Requester's name and address (optional)

City, state, and ZIP code
High Point, NC 27265

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

| Part | |

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Employer identification number

5/6| -12|/0|3|/8{1]/9|8

IZEdll  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Date > O 9‘35’300?5

Sign Signature of 4 J

Here U.S. person » W Wm
v 174

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for Information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only If you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership Income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person If you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefcre, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)
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