
Payment Method
AMOUNT ENCLOSED: $___________________

❏ Payment enclosed - Please make check 
payable to NOF

❏ Charge my:
❏ Visa   ❏ MasterCard   ❏ American Express

Card Number

Expiration Date

Signature

Options for Joining include:
Online at www.nof.org
By phone at (202) 223-2226
By fax at (202) 223-2237
By mail using this application form and mailing to: National Osteoporosis 
Foundation, 1150 17th Street NW, Suite 850, Washington, DC 20036

If you have any questions or would like additional 
information, please feel free to contact NOF’s Membership
Department at (202) 223-2226 or membership@nof.org.
NOF is a registered 501(c)(3) non-profit organization.
Please allow 4-6 weeks from date of receipt for membership
materials to arrive.

Please print or type name and contact information below.

NATIONAL OSTEOPOROSIS FOUNDATION
Professional Membership Application

First Name Last Name Degrees/Credentials                       

Organization

Department

Street Address Suite #

City State Zip

Country Country Code

Telephone Fax

E-mail Address

Membership Options

❏ Professional Partners Network® - $550 
(outside North America - $663)

❏ Individual Health Professional - Physicians
and Advanced Practice Clinicians - $125 
(outside North America - $144)

❏ Individual Health Professional - Nurses 
and Allied Health Professionals - $65 
(outside North America - $75)

New & Renewal

Please indicate if you are:
❏ A new member
❏ A renewing member
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