
 

2010 Membership Application 

 “NAHP, Inc. furthers the excellence, recognition and usage of Hispanic publications by 
providing them access to professional development opportunities to better serve and 
empower our Hispanic communities”.  
 
 
First Name                _________________________________ 
Last Name                _________________________________ 
Company                  _________________________________ 
Title                         _________________________________ 
Address                    _________________________________ 
City                          _________________________________ 
State                        _________________________________ 
Zip Code                   _________________________________ 
Telephone                 _________________________________ 
Email                        _________________________________ 
Fax                           _________________________________ 
URL                          _________________________________ 
 
Publication Basics 
Type                         _________________________________ 
Format                      _________________________________ 
Frequency                 _________________________________ 
Ownership                 _________________________________ 
Audited                     _________________________________ 
Auditing Company      _________________________________ 
Circulation                 _________________________________ 
Language(s)               _________________________________ 
Year Founded              _________________________________ 
Number of Employees  _________________________________ 
Certified M/WBE            Yes_________    No_________ 
 
 
 
If you have any questions please call NAHP headquarters at 202-662-7250 ext.1 or email 
Memberservices@nahp.org  


