
  

   Membership Application 

Please print out this page, complete the application and mail with your payment to: 

NHEE 
c/o Vicki LaForet 
10 Standish Way 
Amherst, NH 03031 

Name:        Address:         

City:  ___________________________________  State:  _________  Zip:       
 
Home Phone:  __________________________ Work Phone:          

E-mail:                 
 
Organization/School:               

Please list any skills you can/would share as a member of NHEE       
               
                

What types of programs would you like to see NHEE offer in the future? 
               
                

Annual Membership Fee (enclose check made out to NHEE) 

           ____    $15 Student membership 
           ____    $30 Individual membership 
           ____    $55 Organizational membership*  

 *An organizational membership allows two people from the organization to receive membership benefits and 
allows a hyperlink from the NHEE Web Site to your organization's web site.  Please provide the contact 
information of one other person from your organization who will share this membership with you along with 
your organizations website:  

Second Member Name: ____________________________ Address:        
 
City: _______________State:  _________ Zip:_________________Phone:      
 
E-mail:                
 
Organization website address:            


