
Please type or print
Last Name:  __________________________________________
First Name:  __________________________________________
Job Title:  ____________________________________________
College/Organization: __________________________________
Street Address:  ________________________________________
_____________________________________________________
City: __________________ State: ____  Zip Code: ____________
Work Phone:  _________________________________________
Fax:  _________________________________________________
Cell Phone:  __________________________________________
Email Address:  _______________________________________
For Institutional Memberships Only
Assistant Name:  _______________________________________
Phone:  ______________________________________________
Email:  ______________________________________________
MEMBERSHIP CATEGORY (check one):

❏ Institutional @ $1,500
❏ Associate/Corporate @ $2,000
❏ Individual/Retired/Student @ $250

Note: The membership fee will not be prorated for part of the year.

Institutional Membership: Designed for Community, Junior and Techni-
cal Colleges as well as similar collegiate institutions and organizations. 
Mailings/information will go to the representative (usually the college 
president) noted on the membership application/renewal form. One 
membership will apply to multi-campus colleges that participate in one 
accreditation as a system. Separately accredited colleges should each apply 
for an institutional membership.

Associate/Corporate Membership: Designed for any nonprofit organiza-
tion or corporate partner interested in education issues or any educational 
institution not eligible for Institutional Membership.

Individual/Retired Employee/Student Membership: Trustees, faculty 
members, administrators, staff members, students, and retired employees 
of institutions of higher education that are already or are applying to be-
come institutional members. Individual membership allows that member 
to receive mailings/information and website “members only” access in 
addition to the key contact person. This membership category does not 
apply to CEOs.

Lifetime Membership: Designed for individuals (not institutions) who 
would like to be considered lifetime members. A special application can be 
requested by contacting the NCCHC administrative office. 

❏ New Member
❏ Returning Member - Year Joined:  ____________________

Payment Method:
❏ Check
❏ Credit Card

Number (Visa, Mastercard or American Express Accepted):
_____________________________________________________
Expiration Date: ___________________ Security Code _______________
Name on Card:  _______________________________________
Authorized Signature:  __________________________________
❏ Check here if you need us to mail you a payment receipt.

Areas of expertise I would be willing to share with other NCCHC
members:  ____________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
Please mail this completed form along with check 
(made out to NCCHC) or credit card payment to: 
NCCHC
C/O Executive Director
One Capitol Mall, Suite 800
Sacramento, CA 95814
Fax: 916-444-7462
Phone: 916-231-8970
kandosca@amgroup.us

We look forward to working with you during the coming year!
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our goals

Goal 1: Enhance professional and organizational 
development efforts that support current and future 
community college leaders
• Sponsor an annual leadership symposium
• Conduct a leadership forum at the annual AACC

convention
• Sponsor an annual Fellows leadership training program
• Identify and disseminate leadership tools and best

practices through the Vision newsletter

Goal 2: Establish strategic alliances that foster Hispanic 
leadership
• Identify and establish key relationships/alliances with

other organizations
• Establish collaborative relationships with key corporate

partners
• Submit at least 3 articles to appropriate publications for

publication

Goal 3: Strengthen the organization
• Secure resources to support the implementation of

other goals and objectives
• Increase membership
• Increase visibility

Goal 4: Advocacy and promotion of Hispanic leadership 
and accomplishments
• Reach out to Hispanic congressional leaders to focus on

bridging the equity gap and immigration reform

aBouT ncchc
Established in 1985 as an affiliate of the American Association 
of Community Colleges (AACC), the Council is the nation’s 
premier organization for preparation and support of Hispanic 
leaders in America’s community colleges. The non-profit, pro-
fessional organization is committed to delivering high quality 
leadership development experiences and providing Hispanics 
with opportunities to continue their personal and professional 
growth. The Council provides members with resources, net-
working and educational opportunities.

our mission is To increase The numBer of successful hispanic leaders in 
america’s communiTy colleges Through leadership developmenT

ncchc is The premier organizaTion for hispanic leadership developmenT 
in communiTy colleges




