
NHPWSTC Membership Application
Membership term is one year (January 1st - December 31st) and is based on population.

Dates of Membership: _____________________________________________________________

Municipality: _____________________________________________________________________

Contact Name: ____________________________________________________________________

Contact Title: _____________________________________________________________________

Mailing Address: __________________________________________________________________

City: _________________________________ State: __________ Zip: ______________________

Work Phone: __________________________ Cell Phone & Carrier: ________________________

Fax: _________________________________ E-mail: ____________________________________

Please check off which population category your municipality is in:

  Up to 2,500       $50   5,001 - 10,000          $150 
  2,501 - 5,000     $100   10,001 and above     $200

Please address checks to: NHPWSTC and mail (see address above).

Our mission is to provide leadership and training to raise the standard of service provided to the citizens of the 
State of New Hampshire by the various public works agencies within the state.

Membership benefi ts include:
Reduced registration fees for employees of your community to attend Academy programs and • 
workshops.
Membership certifi cate and ongoing NHPWSTC information as it is developed.• 

   NHPWSTC • PO Box 617 • Concord, NH 03302-0617
           Tel: 1-800-852-3358 • Fax: 603-224-5406


