
 
              Application for Membership 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

What do you feel are the top three healthcare issues facing rural New Hampshire? 
 

1. _________________________________________  2.________________________________________ 
 

3. _________________________________________ 
Return to:  
Attn. Membership 
North Country Health Consortium 
262 Cottage Street, Suite 230 
Littleton, NH  03561 
Email:  info@NCHCNH.org 
The North Country Health Consortium is a non-profit 501(c)3. 

 

Operating Budget Dues   
Less than $250,000 $100  

$250,001-$500,000 $150  

$500,001-$1,500,000 $200  

$1,500,001-$3,000,000 $300  

$3,000,001-$5,000,000 $350  

$5,000,001-$10,000,000 $400  

$10,000,001-$20,000,000 $500  

Over $20,000,000 $550  

Name: _____________________________________ Title: _____________________________________ 

Agency: ___________________________________ Address: __________________________________ 

City: ______________________________________ State: _________________ Zip: _______________ 

Phone: ____________________________________ Fax: _____________________________________ 
 

Email:___________________________________________________________________________________  

We work to:  

 improve the health of individuals 
and the overall health of the 
region 

 improve infrastructure, capacity, 
and delivery of public health 
services 

 improve access to services for 
underserved and uninsured 
North County residents 
 

 
 

Together with other 
organizations throughout 
the region, we provide, 
coordinate, or facilitate: 
 regional forums on health issues 

affecting the North Country 
 community needs assessments and 

health status monitoring 
 program planning, development, 

implementation, and management 
 project-related technical assistance 
 

Our Northern NH  
Area Health  
Education Center: 
 
 education and support for 

healthcare students and 
professionals 

 community health worker training 
 custom tailored trainings for other 

organizations, such as: 
motivational interviewing, mental 
health first aid and many other 
opportunities. 

Membership Categories 
 (please choose one):* 

 ___ Organization: Organizational dues 
  based on Operating Budget 

   (please indicate on chart) 
 ___ Community Member ($25) 

 ___ Student ($10)   
 

*Membership requests are reviewed by the Board of Directors on 
a monthly basis and an invoice will be sent once approval has 
been established.  
   


