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Membership Application 
 
By joining the Accountable Food Is Medicine Alliance you are demonstrating your 

commitment to preventing and reversing chronic disease and lowering the cost of health 

care.  We are a national Coalition dedicated to integrating Accountable Food Is Medicine 

into American health care.  

 

Our mission is to prevent and reverse chronic disease by making food-based, outcomes-

driven nutrition programs a reimbursable clinical intervention. We believe we have a 

unique opportunity to highlight the existing efforts of organizations like yours around 

the country working every day to improve the health of all Americans.   
 

Coalition Member  
 
 

Organization Name 

 

___________________________________________________________________________________ 

 Mailing Address 

 

_________________________________________________________________________________ 

City, State, Zip 

 

________________________________________________________________________________ 
Organization’s Website 

 
 
Primary Contact Information: 

 
 

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

Office Phone Number Cell Phone Number 
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Secondary Contact Information: 
 
 

Name/Title E-Mail Address 
 
 

Office Phone Number Cell Phone Number 

 
 

Benefits of Membership 

 

We invite you to join a new Alliance focused on lowering the cost of health care by 
preventing and reversing chronic diseases with Accountable Food Is Medicine as a clinical 
intervention. The Alliance will work with its members to develop policies that support this 
goal and then advocate for their adoption.  The Alliance will: 

1. Recommend legislative and regulatory changes. 
2. Demonstrate how changes would lower the overall cost of health care. 

3. Seek changes to government reimbursement programs to support these 

initiatives. 

4. Advocate for federal and state policies that align with these goals. 

5. Give its members multiple opportunities to showcase their programs and activities. 

 

Membership Dues 
 
The fee for joining the Alliance is $7,500 a year. Invoices will be emailed to the primary 
contact. 

 
A member may withdraw from the Coalition with 30-days written notice. 

 
 

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 
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