
 
The Lead and Environmental Hazards Association 

PO Box 535 * Olney, MD  20830 * Phone (301) 924-5490 * Fax (301) 924-0265 

www.lehaonline.org  

 
Company/Organization: _____________________________________________________________________ 

 

Individual Name:  _____________________________________________________________________ 

 

Street Address:  _____________________________________________________________________ 

 

City, State, Zip:  _____________________________________________________________________ 

 

Phone:   _________________________________ Fax: ________________________________ 

 

Email:   _____________________________________________________________________ 
 

Company Website  

for LEHA Online listing : _____________________________________________________________________ 

 

LEHA Membership Categories and Dues 
 

Please check off the Category that applies to your membership. (One membership per application.) 
 

For Private Companies: 

____   Category A: Company Membership – includes one individual from the company plus a LEHA 

website link to the member’s company website.  $150 per year. 

 

____   Category B: Individual Membership – for individuals or additional individuals from a 

Category A Member Company.  $75 per year. 

 

Public Agencies and Non-Profit Organizations: 

____   Category C: Organization Membership – includes one individual from the agency or 

organization.  $50 per year. 

 

____   Category D: Individual Membership – for each additional individual from a Category C 

Member Organization.  $35 per year. 
 

Payment 
 

Total Payment Due: $__________     (LEHA Federal ID # 22-3092802) 

 

_____ Check Enclosed (Payable to “LEHA”)   OR   ____ Charge My Credit Card __Visa__ MC __ Disc __ AmEx 

 

Card # ________________________________________________________ Exp Date:  _____/_____ CVV# ______ 

 

Print name (as it appears on card): _________________________________________________________________ 

 

Statement address: _____________________________________________________________________________ 

 

City, State, Zip:     _____________________________________________________________________________ 

            

Signature:  __________________________________________________ Date:  ______/______/______ 
 

Note:  Credit card charges will appear on your statement as “Weil Communications”. 

For credit card payments, please fax this form to:  (301) 924-0265 

 Membership Application 


