
New England Hemophilia Association

Annual Membership Drive 
For year from January 1, _____ – December 31, _____
Your membership to NEHA makes a big difference in our ability to provide year-round programming.  We encourage all participants in NEHA activities and events to become NEHA members, and support our Organization!
Membership Application:

Consumer ____

Healthcare Provider ____
Industry/Homecare ____ 
Friend _____

Name: _______________________________________ Phone (h): ____________________________
Address: _____________________________________ Phone (w/c): __________________________
City: ________________________________________ State: _____  Zip:  ______________________
Email Address: ______________________________________________________________________
(Using email addresses to share NEHA information with you assures the most efficient use of our funds.)

If applying for a Family Membership, please include the names of those individuals living in the same household:


Membership Levels (includes annual recognition in our newsletter):

_____ Diamond Membership (includes family membership)- $1,000.00
_____ Gold Membership (includes family membership) -----    $500.00

_____ Silver Membership (includes family membership) ----    $250.00

_____ Bronze Membership (includes family membership) --     $100.00

_____ Family Membership ---------------------------------------       $50.00

_____ Basic Individual Membership ----------------------------       $25.00

Have Company Matching Gift Program?  If Yes, Name of Company: _________________________
Payment Summary:

Membership Dues: $ ______________  (Checks payable to NEHA, write Membership on Check)

MASTERCARD or VISA (indicate):


Please charge $___________ to my ____MasterCard or ____Visa.
Card Number: ______________________________________________Exp._________________
Name as it appears on Card: ___________________________________Security Code:_________
Approving Signature:  ________________________________________
MasterCard and Visa membership dues may also be called in to the NEHA office at 781-326-7645
Please return all membership applications to:

New England Hemophilia Association, 347 Washington St. Suite 402, Dedham, MA  02026

