
Please return completed form to:  National Humanities Alliance 
21 DuPont Circle NW, Suite 800, Washington, DC 20036 

New Member Information 

Organization Name: ________________________________________________________________________ 

Please choose the appropriate membership category 

□ Active Institution (please select your organization type below):
□ Research and Doctoral Universities ($3,100)
□ Colleges and Master’s Universities ($1,250)
□ Museums, Historical Societies, and Other Cultural Institutions ($1,150)

□ Active Membership Organization:
Dues start at $1,000 and are calculated by taking .3% of Line 18 (Total Expenses) from the IRS form 990 and 
subtracting Line 13 (Grants Given). In calculating dues, consideration is given to organizations where 
members are not all humanists. For additional information about the dues formula, please contact 
Kassandra Wahlstrom at (240) 349-6616 or kwahlstrom@nhalliance.org. 

□ Associate Member
Dues are tiered by an organization’s expenses and begin at $650. 

Expense range* Dues 
<1,000,000 $650 
>1,000,000 and <2,500,000 $1,000 
>2,500,000 and <7,500,000 $3,000 
>7,500,000 $5,000 

*990 Line 18 (total expenses) - Line 13 (grants given)

Please enter membership dues based on the information above. We will invoice your organization/institution for this 
amount.  Membership Dues:  $_______________ 

Billing Contact 

Name: ______________________________________      Title: ______________________________________ 

Email:  ______________________________________ 

Member Representative Contact Information 

Members are asked to designate a primary contact to attend the annual meeting as a voting representative and receive 
NHA communications. Member representatives are typically a president, provost, dean, department chair, or center 
director. Representatives from active member institutions/organizations are also eligible to serve on NHA's board. 

Name: ________________________________________  

Title: _________________________________________ 

Phone:  _______________________________________  

Email:  ________________________________________ 

Address: ______________________________________ 

  ______________________________________ 

  ______________________________________ 

  ______________________________________



Please return completed form to:  National Humanities Alliance 
21 DuPont Circle NW, Suite 800, Washington, DC 20036 

Additional Contacts 

Please designate any additional contacts to receive NHA communications. 

Name: ________________________________________  

Title: _________________________________________ 

Phone:  _______________________________________  

Email:  ________________________________________ 

Name: ________________________________________  

Title: _________________________________________ 

Phone:  _______________________________________  

Email:  ________________________________________ 

Name: ________________________________________  

Title: _________________________________________ 

Phone:  _______________________________________  

Email:  ________________________________________ 

Address: ______________________________________ 

  ______________________________________ 

  ______________________________________ 

  ______________________________________ 

Address: ______________________________________ 

  ______________________________________ 

  ______________________________________ 

  ______________________________________ 

Address: ______________________________________ 

  ______________________________________ 

  ______________________________________ 

  ______________________________________ 

Government Relations Officer 

For college/university members: If your campus has a government relations officer, you might consider adding them as a 
contact. We routinely work with government relations officers on Hill advocacy, and they tend to appreciate access to 
our resources. 

Name: ________________________________________ 

Title: _________________________________________ 

Phone:  _______________________________________  

Email:  ________________________________________ 

Address: ______________________________________ 

  ______________________________________ 

  ______________________________________ 

  ______________________________________
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