New Hampshire Association of Natural Resource Scientists

PO Box 110

Concord NH 03302
603-224-0401
assistant@nhanrs.org

MEMBERSHIP APPLICATION FORM

Name:

Date:

Membership Category Selected:
ACTIVE*

Regular
Senior (over 65 yrs oid]
Public Sector

AFFILIATE

Regular
Pubiic Sector

CONSERVATION COMMISSION GROUP

[]

STUDENT

L]

$160.00

$100.00 (First time appiiers: provide photo of drivers iicensej

S 80.00 (Written proof of public sector employment or
appointment must accompany application)

S 95.00 (Certified professionals are not eligible)

$ 45.00 (Written proof of pubiic sector empioyment or
appointment must accompany application)

S 30.00 (Individuals provide proof from municipality of
current Commission membership when registering
for a workshop or event)

S 25.00 (Provide proof of current student status)

*Active Membership (new) requires formal approval by the NHANRS Board of Directors. Eligibility for a new Active
membership requires a copy of the individual’s NH Joint Board Certification (OR transcripts and resume) accompanied by
two Sponsor Forms from current active NHANRS members. See further details on page 2 regarding Sponsor Forms.
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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:
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New Hampshire Association of Natural Resource Scientists — Membership Application Form

PROFESSIONAL DISCIPLINE(S): (please check all that apply)
[] Wetland Science (] soil Science [] wildlife ] Forestry

Candidates for Active Membership must provide either proof of N.H. Joint Board Certification corresponding with
the professional discipline(s) listed above, or transcripts and their 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. If you are applying for membership associated with multiple professional
disciplines, two Sponsor Forms per discipline are required. Please list the names of your Sponsors on the lines
below. Forward Sponsor Forms to the names you list below and ask them to mail or email the forms to NHANRS
(assistant@nhanrs.org). Applications are incomplete until all items are received!!

Discipline 1:

Discipline 2:

Discipline 3:

ADDITIONAL REQUESTED INFORMATION: (please check all that apply)

N.H. Certified Wetland Scientist: [ | N.H. Certified Soil Scientist: [ |
Certified Wildlife Biologist®: ] N.H. Licensed Forester: [ ]
CPESC: [ ] CESSWI: [ ]

Please check if you are interested in joining any of the following committees:

(] Education Legislative Communications Membership

Amount Enclosed: S

Check #:

(Signature)

Please make your check payable to NHANRS

Dues as outlined above are effective for the CURRENT 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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