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Membership Application 
 
Join the Accountable Food Is Medicine Alliance to help lead the way in ending chronic 

diseases and lowering the cost of health care.  With strong support from the 

Administration and bipartisan Members of Congress, we believe that by working 

together we have a unique opportunity to advance policies through legislation, regulation 

and in many states. The Alliance is being established as a 501(c)(6) not-for-profit 

organization, under the direction of a Board of Trustees. 
 
 

Coalition Member  
 
 

Organization Name 

 

___________________________________________________________________________________ 

 Mailing Address 

 

_________________________________________________________________________________ 

City, State, Zip 
 
 
Primary Contact Information: 

 
 

Primary Contact for Coalition/Name/Title Contact’s E-Mail Address 
 
 

Contact’s Office Phone Number Contact’s Cell Phone Number 
 

 
Secondary Contact Information: 

 
 

Primary Contact for Coalition/Name/Title Contact’s E-Mail Address 
 
 

Contact’s Office Phone Number Contact’s Cell Phone Number 
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Benefits of Membership 
 

 

 

Membership Dues 
 
The Membership dues for the Accountable Food Is Medicine Alliance is $3,000 a month. 
 
Invoices will be emailed to the primary contact. 

 
 I am interested in joining, but I would like to have further discussion with you.  

 
Please schedule a call with me by emailing me at  _______________________ 

 
 
A member may withdraw from the Coalition with a 30-day written notice. 
 
NOTE: The first seven who join the Alliance will have the option of joining the Board of 
Trustees. 

 
 

Please email this form to lcline@shcare.net 
 

 

Contact the Accountable Food Is Medicine Alliance 
 
Accountable Food Is Medicine Alliance 
c/o Strategic Health Care 
1001 G Street NW  
Suite 500E 
Washington, DC 20001 
202-266-2600 

 

mailto:lcline@shcare.net

