
 
MEMBERSHIP APPLICATION 

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. 

Name: Title: 

Organization: 

Address: 

Municipality: _____________________________________, NH      Zip: _____________________________________ 

Telephone: __________________________________________   Fax: _____________________________________  

E-mail: _______________________________________________________ Date: ___________________________

Membership is open to all local welfare officials or a representative from municipalities of the State of New Hampshire.  

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

 Population over 20,000            $70.00

 Population 10,000 and 20,000 $60.00 

 Population less than 10,000  $50.00

Affiliates-Office staff (no additional dues required): 
Name    Title  Phone Email Address 

Please include a check for the appropriate payment, made payable to 
(note new mailing address): 

New Hampshire Local Welfare Administrators Association 
c/o Events Your Way
PO Box 237
Whitefield, NH 03598

NNHH  LLooccaall  WWeellffaarree  AAddmmiinniissttrraattoor rss Assssoocciiaattiioonn 
c/o Events Your Way 

PO Box 237
Whitefield, NH 03598 

Towards self-sufficiency… 

Most of our correspondence is through email, 
so please only add affiliate members if they 
have their own unique email address.
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