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2025 IPHA MEMBERSHIP DUES STATEMENT

Dear Colleague:

In order to comply with IRS Regulations for 501c¢ tax exempt organizations, we are required to charge
membership dues. 2025 Annual dues are $25.00 in USD and are payable by May 1, 2025.

Please also consider an annual contribution to IPHA. Your support will advance the efforts of IPHA to
provide additional education opportunities for our members and improve the ability of pediatricians to
care for children with hypertension in the US and around the world.

YOU MAY PAY YOUR MEMBERSHIP IN THE FOLLOWING WAYS:

1.INTERNET - visit the IPHA website and submit dues via PayPal

2.MAIL - complete the form below, print and mail a hard copy of this statement and return with a check
made out to IPHA. (Please no credit cards via mail.) Visit www.oanda.com to determine the $25
equivalent in your currency.

If you have any questions, please contact Melinda Hill at the central office at 513-636-8265 or email
Melinda.Hill@cchmc.org.

Please Update Your Member Profile

Name:

Institution:

Address:

City:

State:

Zipcode:

Phone:

Email:
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