
PO Box 2311, Concord NH 03302 • www.nhacd.org • 603.796.2615 • 603.796.2600 fax

Business name: _______________________________________________________________________

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City/Town: ____________________________________ ST: ________  ZIP Code: ________________

Work telephone: __________________________  Home telephone: __________________________

Email address:____________________________   http://www. _______________________________

q Conservator $500 q Steward $150 q Friend $50 q Other $

MEMBERSHIP BENEFITS

Conservators receive a link on the NH Association of Conservation Districts website, subscription to
the NHACD newsletter, recognition in all newsletters and annual reports, access to tabletop display
space for their business at NHACD Annual and Summer meetings, and discounts on registration fees
for meetings, trainings, and other Association events.

Stewards receive a link on the NH Association of Conservation Districts website, subscription to the
NHACD newsletter, recognition in all newsletters and annual reports, and discounts on registration
fees for meetings, trainings, and other Association events.

Friends receive recognition in annual reports and newsletters, subscription to the NHACD
newsletter, and discounts on registration fees for meetings, trainings, and other Association events.

Newsletter and event sponsorship opportunities available—please contact the NHACD for further information.

Do you have colleagues that might be interested in Associate Membership? Please provide us with their
names and contact information so that we can invite them to join you in supporting the NH Association of
Conservation Districts.

______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________

q Please check here if we can use your name when contacting your colleagues.

ANNUAL ASSOCIATE MEMBERSHIP APPLICATION


