
NEW HAMPSHIRE ASSOCIATION OF PROFESSIONAL SERVICE COORDINATORS 
MEMBERSHIP FORM

MAILING ADDRESS:

COMPANY: 

PHONE: 

INDIVIDUAL MEMBERSHIP - $35

__________________                   EMAIL:_______________________________________________
NAME: ___________________________

____________________________________________________________________
______________________________________________________________

POPULATIONS SERVED: 

COMPANY MEMBERSHIP (UP TO 3 PERSONS) - $90

OLDER ADULTS DISABLED FAMILY

TITLE:_______________________________________

NAME: __________________________ TITLE: ______________________________________ 

PHONE: _________________ EMAIL: _____________________________________________ 

COMPANY: ___________________________________________________________________ 
MAILING ADDRESS: _____________________________________________________________ 
POPULATIONS SERVED: OLDER ADULTS DISABLED  FAMILY 

NAME:___________________________ TITLE: _______________________________________ 
PHONE:__________________ EMAIL: ______________________________________________ 
COMPANY: ____________________________________________________________________ 
MAILING ADDRESS: ______________________________________________________________ 
POPULATIONS SERVED: OLDER ADULTS DISABLED FAMILY

NHASPC membership year is January 1 ~ December 31*
*Memberships are not prorated

MAIL FORM AND CHECK TO: NHAPSC, PO BOX 4115, MANCHESTER, NH 03108-4115

The New Hampshire Association of Professional Service Coordinators (NHAPSC) was      

established in 1998 to enhance the skills of its members and to advocate for the expansion of 

the profession. NHAPSC subscribes to the New Hampshire Resident Service Coordination Code 

of Ethics.  
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