
Post Office Box 110                        Concord NH 03302 

 
 
 

2022 MEMBERSHIP APPLICATION FORM 
 
 
Name:  __________________________________________ Date:  __________________ 
 
 

  Active Membership --- $ 160.00   
  Senior Active Membership --- $ 100.00 (over 65 years of age) 
  Public Sector Active Membership --- $ 80.00 (Written proof of public sector employment or 

appointment must accompany application). 
  Affiliate Membership --- $ 95.00   
  Public Sector Affiliate Membership --- $ 45.00 per individual (Written proof of employment 

or appointment must accompany application).  
  Group Conservation Commission Membership --- $ 30.00  
  Student Membership --- $ 25.00   

 
 
SEND NHANRS CORRESPONDENCE TO:   Home Address      Business Address     
         (check one) 
 
Company:  __________________________________  County:  ________________________ 
 

Business Address:  _____________________________________________________________ 
 
City/Town:  ________________________________  State:  _________  Zip:  _____________ 
 

Home Address: ________________________________________________________________ 
 

City/Town:  ________________________________  State:  _________  Zip:  _____________ 
 

Business Phone:  _______________________  Home Phone:  __________________________ 
 

Cell Phone:  _________________________  Email:  __________________________________ 
 
 
Please check if you are interested in joining any of the following committees: 

  Education        Legislative        Newsletter          Annual Meeting 
     

 
ACTIVE MEMBERSHIP CATEGORY APPLICATION INFORMATION   
 
Candidates for Active Membership must provide either N.H. Joint Board Certification, or transcripts 
and resume.  In addition, all Active Membership applicants must provide two Sponsor forms 
(Sponsors must be active NHANRS members in the professional discipline for which you are applying).  
Two Sponsor forms per discipline are required, if you are applying for more than one discipline.  
Applications are incomplete until all items are received.  Please forward Sponsor forms to the names 
you list below.  Additional names for each discipline may be written on the reverse side of this form. 
 
1.  _______________________________       2.  ___________________________________ 
 
Form continues on reverse side 



Post Office Box 110                        Concord NH 03302 

 
 
 
 
PROFESSIONAL DISCIPLINE CATEGORY (Please Check all that Apply):   
 

  Wetland Science   Soil Science   Wildlife    Forester 
N.H. Certified Wetland Scientist:    N.H. Certified Soil Scientist:            
Certified Wildlife Biologist®:   N.H. Licensed Forester:    
CPESC:      CESSWI:   

 
 
Amount Enclosed:          $ _____________ 
 
I certify that all materials submitted are true.  _____________________________________ 
      (Signature) 

 
 

Please make your check payable to NHANRS 
 
 
 

Dues as outlined above are effective for the 2021 Membership Year 
Because of lobbying activities, membership dues and gifts to NHANRS are not tax deductible as charitable contributions 

for Federal income tax purposes. However, they may be tax deductible under other provisions of the IRS Code. 
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