
New Hampshire Local Welfare  
Administrators Association Membership Dues Renewal Notice 
53 Regional Drive, Suite 1    July 1, 2018 - June 30, 2019 
Concord, NH 03301-8500 
 First Notice 

 
 

Date:  

Name:  

Company: 

Address: 

City, State, Zip: 

  
 Please return a copy of this form and include any changes or additions to your contact information. 
 
 “The mission of the NH Local Welfare Administrators’ Association is to provide and maintain support to its  
 membership through leadership and education to assure the uniform, humane, equitable and ethical  
 administration of RSA 165 – municipal assistances.” 

 Your current Membership is: «Member_Type» 

 The 2018-2019 Member Rates are:  

 Membership dues are based on municipal population (please check one). 

 _____ Population Over 20,000 $50 
 _____ Population between 10,000 and 20,000 $40 
 _____ Population less than 10,000 $30 

 Affiliates/Office Staff (No Additional Dues are required) 
  
 
Please verify the affiliate data and make additions/corrections if needed 

 Name Primary Phone Email Address                 
      
      
    
 
 
Our check # _______________________ for $ ___________________ is enclosed. 

   
   
Send to:   
 NH Local Welfare Administrators Assn If you have any questions, 
 53 Regional Drive, Suite 1 please call (603) 228-1231  
 Concord, NH 03301 or email: info@cornerstoneam.com 
 
 
 
   

For Office Use Only 

QB#: «Inv» Date: ______________ 

DB: _____________  Date: ______________ 

Check#: ______________________  

Check date: ___________________ 

mailto:info@cornerstoneam.com
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