[image: image1.jpg])
NEW HAMPSHIRE A§SOCIATION OF
Natu ropathlc Doctors

The Natural Choice in Healthcare




P.O Box 10092, Concord, NH 03301-0092

MEMBERSHIP APPLICATION

Name___________________________________________ Birthdate______________________________

Home Address__________________________________________________________________________

Office Address _________________________________________________________________________

Home Phone_______________________________ Office Phone_________________________________

Fax ______________________________________ Cell Phone __________________________________

Email ____________________________________ Website _____________________________________

Graduated/attending which naturopathic school? _____________________________Year _____________

School address _________________________________________________________________________

States in which you are licensed ____________________ Year licensed _______ License No.__________


Member of State Associations? _________________ States______________________________


Member of the AANP? ______________

Other professional or specialty training ______________________________________________________

______________________________________________________________________________________

Other professional association memberships __________________________________________________

______________________________________________________________________________________

I have read the by-laws of the NHAND and if accepted for membership I agree to abide by them.

Signature _______________________________________ Date _________________________________

Please enclose the following and mail to the above address:

1. Copy of diploma (of if student, copy of student ID card)

2. Copies of state licenses

3. Check for dues payable to the New Hampshire Association of Naturopathic Doctors
2004 Dues


Standard


_____$200 (licensed ND practicing in NH)



First Year Membership
_____$100



Associate Member
_____$100 (health professional)



Supporting Member
_____$50 min. (non-health professional)



Honorary Life Member
_____No Fee – conferred by vote of the NHAND



Student Member

_____$25



Corporate Silver

_____$500



Corporate Gold

_____$1000

