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 SEQ CHAPTER \h \r 1NEACHMM Member Information Form

for Application and Renewal
Please print LARGE and clearly so that we may insert the correct information into our member database!

Please check below the type of membership that applies to you:
 FORMCHECKBOX 
  Certified Member 


  FORMCHECKBOX 
 Affiliate Member







Name:       

CHMM #:      

Title:       

Employer:      

Work Mailing Address:      

     

Work Phone:      
 
Work Fax:      
  
Work E-Mail:      


Home Mailing Address:      


     


Home Phone:      
 
Home Fax:      
  
Home E-Mail:      


Prefer Mailings to:
 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Work

Prefer E-Mail to:
 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Work
OPTIONAL: Please indicate your interest in participating in a NEACHMM Chapter Committee by checking below:
 FORMCHECKBOX 
 Program Development (chapter meetings)
 FORMCHECKBOX 
 Education (CHMM Review Course and Member









Development)
 FORMCHECKBOX 
 Membership Development
 FORMCHECKBOX 
 Public Relations and Marketing (newsletter, website, 
and other publications)

 FORMCHECKBOX 
 Government Affairs

Please make your check payable to NEACHMM and complete the applicant information on the application/renewal form with your dues payment ($25) by mail to:

NEACHMM Membership Coordinator
97 Asylum Rd
Warwick, RI 02806-8001
