INFORMATION FORM

New Hampshire Chapter APTA

OFFICE SOUGHT: __________________________________________________

NAME: _____________________________________________________________

CURRENT EMPLOYER, WORK ADDRESS: ____________________________

____________________________________________________________________

CURRENT WORK TITLE: ___________________________________________

TELEPHONE: (Home) _____________________ (Work) __________________

E-MAIL ADDRESS: __________________________________________________

APTA ACTIVITIES: (Member since):  ________


National  ______________________________________________________


Section:  _______________________________________________________


Chapter:  ______________________________________________________

EDUCATION:  _______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

SPECIAL PROFESSIONAL INTERESTS:  
_____________________________________________________________________
Kindly return this Form promptly to:

NH Chapter APTA

15 North River Rd
Tolland, CT  06084

Fax: (860) 656-9069 

Email: tamara@leahymg.com
