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Organizational Membership Application

Organization:  _________________________________________________________________

Designated Contact Person:  ____________________________  Title: ___________________

Address:  
__________________________________________________________________



__________________________________________________________________
Phone:  ______________________
Email:  _________________________________________  
The West Virginia Immunization Network (WIN) envisions a future in which all West Virginian’s from the newly born to adolescents to seniors will be protected from vaccine-preventable diseases thus improving the quality of life for all West Virginians.

To achieve our vision WIN works to foster comprehensive, sustained state and community programs for the immunization of West Virginia’s residents against vaccine-preventable diseases throughout their lifespan.

The overarching goals that guide the development of WIN’s strategic plan are:

· Immunization Registry.  Ensure that all children and adolescents have an electronic record of immunizations recorded in a state-based registry.
· Provider Quality Assurance.  Ensure that all providers have accurate, up-to-date information on vaccine-preventable diseases and immunization issues.
· Service Delivery.  Ensure that immunizations are readily accessible to West Virginians of all ages, especially high risk and underserved populations.
· Education.  Ensure that West Virginia’s citizens of all ages have accurate information regarding immunizations and the importance of obtaining recommended immunizations for good health.
· Advocacy.  Work with public and private leaders in West Virginia to create an environment that protects our citizens from vaccine-preventable disease.
By signing below, the organization listed above authorizes WIN to list the organization as a member of WIN on its website and in other written materials. 

Must be signed by an Authorized Organizational Representative:

Signed:  _________________________________________ 
Date:  __________________

Print name:  ____________________________________

Title:  __________________
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