
Member Information

Name

 _​​​​​​​​​​_____________________________​​​​​​​_______

             
                
Title 

_____________________________________



Organization 
___________________



______________

Mailing Address 
____________________________





________________________________

    ____________

City, State, Zip 
_________________________



  ______

Telephone
____________________________

 

Fax 

____________________________________

Email
 
__________________________​​​​​​​__________

Membership Dues    (Please check appropriate box)
 
Category




Dues

   (
Active Membership/Facility

$ 50.00 








2 years

  (
Affiliate Membership/Facility
 
$ 25.00








2 years

Please return form with check payable to:  NHARA Treasurer

Mail To:

Victor Carbone, Treasurer

Catholic Medical Center 

769 South Main Street 

Manchester, NH 03102 

Tel.(603) 641-6700
Membership Application


New Hampshire


Association of  


Rehabilitation Administrators





Member Information








 Name _����������______________________________�������_______


Title ________________________________________


Organization _________________________________


Mailing Address ______________________________


____________________________________________


City, State, Zip _______________________________


Telephone ___________________________________ 


Fax ________________________________________


Email __________________________�������_____________





 Membership Dues    (Please check appropriate box)


 Category				Dues


 □  Active Membership/Facility		$ 50.00 


					2 years





 □  Affiliate Membership/Facility	 	$ 25.00


					2 years





Please return form with check payable to:                              NHARA Treasurer


And mail to:





Bob Brunton, Treasurer                                                                  Huggins Hospital                                                                 Back Bay Rehabilitation                                                                            90 Mill Street                                                                  Wolfeboro, NH 03894  





Tel.(603) 569-7500








