
NACHC 
2022‐2023 Health Center Salary and Benefits Report 

Customer Name:  Title: 

Organization: 

Street Address: 

City State Zip Code 

Phone Number: 
This year’s report is being delivered electronically. Please include your email address below: 
Email Address: 

Order Details 
Report Fees 

$65.00 

$125.00 

$165.00 

NACHC Organizational Member 
Non-Survey Participant)  

Non-Organizational Member 
(Survey Participant) 

Non-Organizational Member 
(Non-Survey Participant) 

Payment Methods 
Check Enclosed 

(payable to NACHC) 
Visa Master Card American 

Express 
Card Number: Expiration Date: 

Signature: 

Please forward the completed order forms via FAX to (301) 347-0459 or mail to: 
NACHC Publications 

7501 Wisconsin Ave., Suite 1100W 
Bethesda, MD 20814 

Note: All orders must include payment. Reports must be paid for in advance prior to NACHC emailing. 
One of the great benefits of NACHC Organizational Membership is that your participation in our 
annual Health Center Compensation & Benefits Survey entitles you to a complimentary copy of the 
Report. We encourage you to visit www.nachc.org to find out about the many benefits of NACHC 
Organizational Membership. 

http://www.nachc.com/
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