NEW HAMPSHIRE PSYCHOLOGICAL ASSOCIATION
P.O. Box 1205, Concord, New Hampshire 03302-1205

Telephone: (603) 225-9925

Electronic Mail: office@nhpaonline.org

Web Site: nhpaonline.org

APPLICATION FOR MEMBERSHIP – EMERITUS MEMBER
[please print legibly all information]

Name: _____________________________________________ Degree: _____________

Address: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

State: _________ Zip Code: ___________ County: ______________________________

Home Phone: (        ) ___________________
E-Mail: __________________________
(A considerable amount of NHPA information is sent by email.  We do not share your email address with vendors.)

Psychology License Numbers by State (e.g., NH #123, VT #456) – if applicable: _________

Date of retirement: _________
Date of initial NHPA membership: __________

Affirmation: As a condition of membership in the New Hampshire Psychological Association (NHPA), I agree to be bound by the code of ethics of the American Psychological Association and further to uphold the objectives of NHPA. I certify that all above statements made by me are true.

Signature: _______________________________________Date: ________________________

Please indicate any NHPA Committees you would like to have more information on or are interested in joining:
____ Committee on Legal Issues
____ Committee on Women, Minorities, and Diverse Communities

____ Continuing Education Committee 


____ Ethics Committee



 

____ Legislative Committee




____ Membership Committee 
____ Professional Affairs Committee 
____ Psychologically Healthy Workplace Awards Committee

____ Public Relations Committee

