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TxOHC Organizational Membership Agreement 

The Texas Oral Health Coalition, Inc. (TxOHC) is a nonpartisan state level oral health coalition that was formed in 

November 2004 and acquired nonprofit 501 (c) (3) status in 2009 to promote oral health across the lifespan by 

advocating for optimal oral health for all Texans through statewide partnerships. 
     

TxOHC is the primary organization in Texas that provides a nonpartisan forum which allows a diverse network of 

stakeholders to collaborate and create innovative and viable solutions to improve the oral health for all Texans.  If 

you, or your organization, share our mission and can envision Texas as a state where every person is known to enjoy 

optimal oral health as part of one’s total well-being through individual shared community responsibility, then we 

would like to invite you to apply for membership and partner with our coalition. 
 

As a TxOHC partner, each organization has an equal opportunity to submit resources and information to be posted on 

TxOHC websites.  The extent to which resources and information are posted to the website will be under the 

discretion of TxOHC. 
 

As a collaborative partner of the Coalition, I give TxOHC permission to display the ______________________________ 

logo on the TxOHC.org website.  
 

Organization: ____________________________________________________________________________________ 

 

Authorized Representative:_________________________________________________________________________ 

 

Email:___________________________________________________________________________________________ 

 

Telephone:_________________________________________________________________ Ext:__________________ 

 

Address:_________________________________________________________________________________________ 

 

City:_____________________________________________________State:____________Zip Code:_______________ 
 

Statement of Principles:  (Requires Signature Below) 
  

I, the authorized representative for my organization, warrant the truthfulness of the information provided in this 
application. 
 

Electronic Signature:  ________________________________________________________________________________ 
                                           Please type your First and Last Name 

I understand that checking this box constitutes a legal signature confirming that I acknowledge and agree to the above 
Terms of Acceptance. 
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