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MEMBERSHIP APPLICATION 
 

 

Name:  _______________________________________________________________________ 
 
Title:  ________________________________________________________________________ 
 
Organization:   ________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Work Phone:  _________________________Mobile:  _________________________________ 
 
E-Mail:  ______________________________________________________________________ 
 
 
Signature:  ____________________________________Date:  __________________________ 
 
Please provide a short paragraph describing why you are interested, and what you can bring 
to the committee. (Use the back or attach a sheet if necessary) 
 
 

 

 

 

 

 

 

 

 

 

 

My Alternate will be: 
Name:  __________________________________________________________________ 
Organization: __________________________________________________________________ 
Address: __________________________________________________________________ 
Work Phone: _________________________Cell:______________________________________ 
E-Mail:          __________________________________________________________________ 
 
Return to completed application to: 
Leslie Melby at Leslie.Melby@dhhs.nh.gov       

mailto:Leslie.Melby@dhhs.nh.gov

