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MEMBERSHIP APPLICATION

Please complete this form and return it with check payable to:

NHSPA, PO Box 325, Manchester, NH 03105-0325

Name:

Phone:(H)
/


Mailing Address:


City:
State:
Zip Code:


Fax #:
/
E-mail Address:


Company:

Phone:(W)
/


Address:


City:
State:
Zip Code:


NHSPA Membership Classification:

____ Fellow - $60 – PA who is a member of the AAPA in good standing.  Full rights and privileges in NHSPA.

____ Student - $30 – Must be enrolled in an approved PA Program

____ Affiliate - $60 – An Affiliate member is a person who is ineligible for any of the above categories and is approved by the Board of Directors.  Affiliate members shall be entitled to the privilege of the floor but shall not be entitled to vote or to hold office.

Practice Specialty: (Check one specialty and fill in sub-specialty, if appropriate.)


Emergency/Urgent Care

Family Practice

OB/GYN

Surgery



Internal Medicine

Pediatrics

Other: ________________

Sub-specialty: __________________________________

Are you willing to serve as a preceptor for a PA student? 

Yes

No

PA Program: _____________________________________ Graduation Year:
Degree:


AAPA Member:

Yes

No

AAPA Number:

Do you plan on attending the AAPA conference next year? 

Yes

No

If yes, would you like to see a NHSPA reception held at the conference? 

Yes

No

Committees:
____ I am interested in becoming more involved with NHSPA.  Please contact me and inform me how I can assist with chapter projects.


____ I do not wish to be included on mailing lists sent to other organization.






nhspa.org@gmail.com     www.nh-spa.org
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