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2017 MEMBERSHIP APPLICATION

Name: _______________________________________ 

Credential(s):______________________

Email Address: ________________________________

Address: ________________________________________________________________________________________________________________________________

Cell Phone: ________________________

Work/Home Phone: ________________________

Job Title/Organization: ______________________________________________

What topics are you interested in having presented at our meetings?

________________________________________________________________

________________________________________________________________

________________________________________________________________

Membership Fee: $20 for the year. (Students receive free membership)

Make checks payable to NCHIMA.

If you would like to contribute to the NCHIMA Scholarship Fund, please include the donated amount to the annual dues.

Mail check and membership fee to:

Barbara Natale

29790 Lone Star Road

Paola, KS 66071

________________________________________________________________

NOMINATING COMMITTEE SURVEY

Would you be interested in volunteering for a board or committee position?

Yes/Maybe, so please contact me at: _________________________________

My name is __________________________________________
