
New England Holistic Health Association 
2011/2012 Membership Application 

 
Welcome!  
 
The New England Holistic Health Association is an organization dedicated to providing Education and Community Service to 
promote Holistic Health throughout New England. We welcome your presence, your experience, and your participation. If you 
have any questions as you are completing the membership application please email info@NEHolisticHealth.org  
or you can contact JHP Studios directly at 603.433.7465. 
         Warm Regards,      NEHHA Executive Officers  
 
Name  ______________________________________________________________________ 
 
Business Name  _______________________________________________________________ 
 
Business Address  _____________________________________________________________ 
 
City ___________________________________________     State ___________      Zip ____________________  
 
Business Phone ________________________________      Fax ______________________________________  
 
Email __________________________________________     Website __________________________________  
 
Main Practice Modality  ___________________________     Description _(please e-mail to info@NEHolisitcHealth.org)_ 
 
Other Modalities 2) ___________________________ 3) ___________________________ 
 
          4) ___________________________ 5) ___________________________ 
 
Credentials (to be updated yearly) Licensed in  ____________________________________________________ 
   
State(s) _________________    Number(s) ___________________________  Expires _____________________ 
 
 OR  Describe in detail: Certificates held, Practice description, Training process, Experience summary: 
 
____________________________________________________________________________________________ 
 
_______________________________________________________________________ (please continue on attached) 
 
Discount Special for the ‘Friend’s of NEHHA Card Program’ ________________________________________ 
 
How are you willing to help out NESHHA?  _____  Organize Events  ______ Staff NEHHA booth at events/fairs 
_____ Membership Drives  _____ Public Relations  _____ Board Member _____ Other_______________________ 
 
How did you hear about us? _______________________________________________________ 

 
 How can we improve NEHHA? _____________________________________________________ 
 
 Your comments, please: _______________________________________________________________________ 
 
Total dues and fees enclosed with membership form $  _________________   Check Number ____________                
 
Signature  ________________________________________________       Date  _________________________ 



NEHHA	
  Membership	
  Package	
  Options	
  2011/2012	
  
	
  

Per	
  calendar	
  year	
  July	
  2011	
  –	
  July	
  2012.	
  	
  Not	
  to	
  be	
  pro-­rated	
  
Website	
  updated	
  once	
  monthly.	
  

	
  Journal	
  published	
  yearly	
  in	
  April/May	
  and	
  September/October.	
  
	
  
	
  

FOR	
  PRACTITIONER	
  MEMBERS:	
  
	
  

	
  

Basic	
  Practitioner	
  Member	
  Dues	
  Package	
  ………………………..…….$50	
   	
   	
   $_____	
  
	
   Includes	
  One	
  (1)	
  Alphabetical	
  listing	
  by	
  Business	
  name	
  Member	
  with	
  Hotlink	
  on	
  Website	
  on	
  Practitioner	
  

Members	
  Page	
  Only.	
  
Eligible	
  to	
  speak	
  in	
  NEHHA	
  lectures,	
  events,	
  radio	
  or	
  write	
  articles	
  per	
  needs.	
  

	
   Discounted	
  entry	
  fees	
  at	
  NESHHA	
  activities	
  and	
  productions.	
  
	
   	
  
Standard	
  Practitioner	
  Member	
  Dues	
  Package	
  ………………..………..$75	
   	
   	
   $_______	
  
	
   Same	
  as	
  Basic	
  Member	
  plus	
  one	
  modality	
  listing	
  on	
  Website	
  and	
  one	
  in	
  Journal	
  under	
  Modality.	
   	
  
	
   	
  
Standard	
  Plus	
  Practitioner	
  Member	
  Dues	
  Package	
  ………………..…...$125	
   	
   $_______	
  
	
   Same	
  as	
  Standard	
  Member	
  with	
  3	
  listings	
  (2	
  modalities,	
  1	
  alphabetical)	
  on	
  Website	
  and	
  Journal.	
  
	
   Includes	
  your	
  Logo	
  (see	
  below	
  for	
  format)	
  on	
  all	
  your	
  hotlink	
  listings.	
  
	
  
Premium	
  Practitioner	
  Member	
  Dues	
  Package	
  ………………………...$300	
   	
   	
   $_______	
  
	
   Same	
  as	
  Standard	
  Plus	
  Member	
  with	
  up	
  to	
  5	
  listings	
  or	
  5	
  individual	
  practitioners	
  (of	
  a	
  group).	
  

Includes	
  a	
  1/4	
  page,	
  color	
  sponsorship	
  in	
  one	
  (1)	
  Journal	
  (April/May	
  or	
  September/October).	
  
	
  
	
  

A	
  la	
  Carte	
  Options:	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  General	
  Cost	
  	
  	
  	
  	
  Cost	
  for	
  Premium	
  Member	
  
	
  
Each	
  additional	
  Modality	
  listing	
  	
  

(includes	
  both	
  Website	
  and	
  Journal………………$30	
   	
   $20	
  	
  	
  (5	
  incl.)	
   	
   $_______	
  
	
  
Your	
  Logo	
  on	
  your	
  Website	
  Hotlink	
  (at	
  all	
  listings)…$50	
   	
   included	
   	
   $_______	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (100px	
  wide	
  x	
  50px	
  tall	
  in	
  JPG,	
  GIF,	
  PNG,	
  PSD,	
  AI,	
  EPS,	
  TIF	
  or	
  PDF)	
  
	
  
1/4	
  page,	
  color	
  Sponsorship	
  in	
  Journal……………………$200	
   	
   included	
   	
   $_______	
  
	
  
1/2	
  page,	
  color	
  Sponsorship	
  in	
  Journal……………………$350	
   	
   $100	
   	
   	
   $_______	
  
	
  
Full	
  page,	
  color	
  Sponsorship	
  in	
  Journal……………………$500	
   	
   $200	
   	
   	
   $_______	
  
	
  
Special	
  Circumstances	
  –	
  please	
  call	
  for	
  details…………	
   	
   	
   varies	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   $_______	
  
	
   JHP	
  Studios	
  @	
  603-­433-­7465	
  

	
  
-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­	
  

	
  
Total	
  Donation	
  for	
  Dues	
  and	
  Journal	
  Entry	
  Options	
  	
   	
   	
   	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $_______	
  
	
  
	
  

Please	
  make	
  checks	
  payable	
  to	
  NEHHA,	
  a	
  501(c)3	
  corporation.	
  	
  	
  
This	
  is	
  a	
  tax-­‐deductible	
  charitable	
  contribution.	
  

	
  
Mail	
  to:	
  	
  JHP	
  Studios,	
  322	
  Islington	
  Street,	
  1st	
  FL,	
  Portsmouth,	
  NH	
  03801	
  

	
  
	
  

All	
  material	
  printed	
  on	
  100%	
  recycled	
  paper.	
  


