
Membership Application 
Note: If you are a member of the National Athletic Trainers’ Association and identified New Hampshire as your state of 
residence, NHATA membership is included in your national membership dues and you should not complete this form. 

Member Information: 

Name:  Title: 
Credentials: BOC Certification #: 
State License : State License : 

State Number State Number 
Street Address 1: 
Street Address 2: 
City:  State: Zip: 

Work Place: 
Street Address 1: 
Street Address 2: 
City:  State:  Zip: 

Are you a current member of the NATA?     Yes         No      If yes, please provide NATA Member #: ___________ 
Membership Type (check membership type): 

Certified Member Certified Retired Certified Student Certified International 

Associate Member Non-Certified Student Non-Certified International 

Supplier Member Honorary Member 

Membership Cost: 

Certified Membership: $35.00 annually Associate: $35.00 annually Student: $20.00 annually 

Supplier: $50.00 annually Honorary: No Cost 

Name: Date: 
Print Name 

Signature: 

Check #: _________ Amount Enclosed: ________ 

Annual membership ends each December 31st.    Renewal by current members for following year begins November 1st.  
New membership registration occurring January 1st through June 30th will be at full cost.  Membership registration 
completed July 1st – October 31st will be at  50% of cost. See NHATA.org website for description of membership types. 

*This membership application is intended for individuals who wish to become members of the New Hampshire Athletic 
Trainers’ Association (NHATA) who are not members of the National Athletic Trainers’ Association (NATA) or are unable 
to be NHATA directly through the NATA due to residence in another state.  Payment via check is the be made payable to 
the NHATA and mailed to New Hampshire Athletic Trainers' Association PO Box 448 Grantham, NH 03753
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