
 

 

 
 

 

The Ohio Association of County Behavioral Health Authorities’ affiliate membership 

provides an opportunity for you to become more involved and more informed about the 

latest news and information related to Ohio’s behavioral health system. The focus of our 

affiliate membership is to provide timely news, behavioral health advocacy, and quality 

consumer-focused programming. We believe you will find this affiliate membership to be a 

great opportunity to work together to create a better system of behavioral health care 

through unified action. 

 

“OACBHA believes that through education and information we all become 

better partners in working to make Ohio’s alcohol, drug addiction, and mental 

health system stronger and more able to meet the needs of consumers.” 

~ Cheri L. Walter, CEO 

 

Benefits of Affiliate Membership include: 

 Budget and Legislative Alerts 

 Participation in Annual Meeting Luncheon & Joint Session with Board Directors 

 Participation in Legislative Reception 

 Weekly Electronic Update on State and Federal News 

 Employment Listings on OACBHA website 

 Event Listings on OACBHA Web Calendar 

 No Cost or Discounted Registration at OACBHA sponsored Conferences/Trainings 

 Exhibit Booth Opportunities at OACBHA Conferences 

 Web-link from OACBHA Website 

 Affiliate Member Welcome Package 

 

“This is the best one hundred dollars we will spend this year.” 

~ Paul Coleman, CEO, Maryhaven 

 

For more information about becoming an Affiliate Member, visit ww.oacbha.org or contact 

Liz Henrich at ehenrich@oacbha.org or (614)224-1111. 



 

 
 

 

OACBHA Affiliate Membership Information 

Affiliate Member Fees:  

Non-Profit Membership - $100 

For Profit Membership -  $500 

 

Please make check payable to OACBHA and mail to  

33 North High Street, Suite 500 

Columbus, Ohio 43215 

 

For questions, please contact Liz Henrich at ehenrich@oacbha.org or (614)224-1111.  

Affiliate Membership 

Ohio Association of County Behavioral Health Authorities 

 

Name: _____________________________________________________________ 

Organization:  _______________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip: ______________________________________________________ 

Email: _____________________________________________________________ 

Website: ___________________________________________________________ 

Phone: ____________________________________________________________ 

____ Non-Profit - $100   ____ For Profit - $500   

____ Check Enclosed   ____ Bill Me 

 


