2009-2010 Virginia Health Occupations Education Association (VHOEA)
Membership Form

We encourage you to join the professional organization for teachers in health occupations' education.

Your voice will be heard through VHOEA representation at the Virginia Association for Career and 
Technical Education (VACTE) and the Association for Career and Technical Education (ACTE).  Please support these organizations by committing with membership.

In order to obtain membership, please do the following:

1. Complete the membership form

2. Make your check payable to VHOEA
3.  Send membership form and check to:   
Patricia Hudgins






1330 N. Military Highway






Norfolk, VA 23502
You may join at any level, but we urge you to consider all three levels.  Your options are:

1. VHOEA (Virginia Health Occupations Education Association)…………$10.00
2. VACTE (Virginia Association for Career and Technical Education)...…..$20.00



3. ACTE (Association for Career and Technical Education)………………..$60.00

Or you may wish to DO option #4

4. All three (VHOEA, VACTE, and ACTE)………………………………..$90.00

If you joined last year, your renewal will begin at summer conference.  You may send your renewal at any 

time or you may renew while at summer conference.
……………………………………………………………………………………………………………

2009-2010 VHOEA Membership Form












________Paid

_________ VHOEA ($10.00)

_________ VACTE ($20.00)

_________ ACTE ($60.00)

                   Or join all three

_________ VHOEA, VACTE, ACTE ($90.00)

_______________________________________________________________________________

  Last Name

      First Name            Middle Initial                               Home Phone

_______________________________________________________________________________

  Address                           City                       State                                             Zip Code

_______________________________________________________________________________

  Agency Affiliation (School, Hospital, College, University)
                             Business Phone

_______________________________________________________________________________ 

  E-Mail Address                                                                                                  Fax Number

