NEW HAMPSHIRE PSYCHOLOGICAL ASSOCIATION

P.O. Box 1205, Concord, New Hampshire 03302-1205

Telephone and Facsimile: (603) 225-9925

Electronic Mail: office@nhpaonline.org

Web Site: nhpaonline.org

INSTITUTIONAL APPLICATION FOR MEMBERSHIP

[Please legibly print all information]

     Academic (schools, universities, colleges)     
Human Services & Health Care Orgs 
Name of Institution: ___________________________________________________________ 

Address: ____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

State: _________ Zip Code: ______________ County: ________________________________

Phone: (        ) ___________________ Web Site: _____________________________________
Primary Contact: Name:  ________________________________________________________
E-Mail: __________________________
Phone: (        )  ____________________________ 

You are automatically added to the NHPA listserv, unless you check this box to opt out  


Institutional Member.  Academic Institutions and Human Services Organizations may apply for membership within the Association.  Applications for Institutional Members status shall be approved by the NHPA Board of Directors.  Institutional Members may have individuals under their membership.  These individuals may participate in the Association activities based on their eligibility level. [NHPA Bylaws]

Institutional membership requires approval by the Board of Directors of the Association.   Please complete all the information on this application and return to the address above.  A representative from the NHPA Board of Directors will contact the Primary contact with the determination.  
Please list all individuals who will be covered under your institutional membership.  Individual Institutional Members may participate in NHPA activities based on their eligibility level.  This includes serving on the Association’s committees if appointed thereto, chairing committees; voting on committee business; voting in the Association’s elections, on its ballots, or at its Annual Meetings; and serving on the Board of Directors.
Name




Degree

Email


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(please use more sheets, if necessary)
