Association of
New Hampshire

PEHRA

Public Employer
Human Resource
Administrators

Membership Application

Name:

Title:

Employer:

Address:

City, State, Zip:

Phone: Email*:

*You will automatically be placed on ANHPEHRA's Listserv.
If you do not wish to be placed on the Listserv, please check this box: [ ]

Membership dues are currently waived.

Please download this form for completion.

Email completed form to: ANHPEHRA Treasurer Carol Kilmister: ckilmister@nhprimex.org

www.anhpehra.org
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