
New Hampshire Educational Media Association 
 

Membership Application 
(Membership year runs from January through December.) 

 
Date____________  Renewal___________  New______ 
 
Name__________________________________________________ 
 
Home Address      Work Address 
 
Street__________________________  Institution___________________________ 
        Grades (if school)______________________ 
City, State_______________________  Street______________________________ 
 
Zip Code_________________________  City, State___________________________ 
 
Phone No.________________________  Zip Code_____________________________ 
 
E-mail___________________________  Phone No.____________________________ 
 
        Fax No.______________________________ 
Send NHEMA mail to my _____ home  _____ work. 
_____ Do not include my name on mailing lists shared with other organizations. 
*************************************************************************************** 
 
Type of membership: _____ Professionals _____ $20/one year _____$35/two years 
      _____ Others  _____ $7.50/one year _____ $12/two years 
      _____ New to NH Professional ranks; free first year membership 
Make checks payable to NHEMA and send with form to:  
Elsie Domingo, NHEMA, Dover Middle School, 16 Daley Drive, Dover, NH 03820 
 
*************************************************************************************** 
 
I am a grassroots supporter. Send me information on the committees that I have marked. 
 
_____ Advocacy  _____ Information Power  _____ Intellectual Freedom 
_____ "Online"  _____ Public Relations   _____ Scholarships & Awards 
_____ Technology 
 




