
New Hampshire Association of the Deaf
General Membership Form

January 1st 2017 – December 31st 2017

NHAD's mission statement:  “The purpose of the Association is to safeguard, maintain, and advance the civic, 
cultural, economic and social welfare of people who are deaf and hard of hearing residing in the state of New 
Hampshire.”

The benefits of membership are to:
• make a motion at meetings;
• be engaged in a debate;
• vote at meetings; and
• to hold office.

Hearing members of the community may also apply, such as interpreters, teachers of the deaf, family members 
of a Deaf or hard of hearing member, etc.

The going rates for membership for 2016 are:
• $12 for members aged 18 to 61 or $6 for members aged 62 and up
• $6 for students
• $20 for couples aged 18 to 61 or $10 for couples aged 62 and up

Write checks or money orders out to NHAD.  No cash in the mail.  Cut the line and send the bottom portion to:  
NHAD, PO Box 6201, Manchester, NH  03108-6201

Date of payment: _______________________  Total amount paid: $_________________________

Confidentiality clause:  NHAD will not share any of your personal information with other parties.

www.nhadinc.org
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New Hampshire Association of the Deaf
General Membership Form

January 1st 2017 to December 31st 2017
Name(s): ___________________________________________________________________________

Mailing Address: ____________________________________________________________________

E-Mail: ____________________________________________________________________________

I am:  □ Deaf     □ Deaf Blind     □ hard of hearing     □ hearing

My partner/family member is (if applicable):  □ Deaf     □ Deaf Blind     □ hard of hearing     □ hearing

My language access preferences are:

1. audience setting:  □ ASL     □ CART     □ _____________

2. video/TV setting:  □ ASL     □ captions     □ _____________

Total amount paid:  $_______________


