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                          On behalf of the New Hampshire Osteopathic Association, board of directors and staff, we would like to 
                           introduce ourselves to you. NHOA is aware that there are a wide range of organizations competing for your 
                           participation and your hard-earned money, so we appreciate your taking the time to learn the many ways the    
                           NHOA is the right association for you.  
 
 
We take pride in protecting our profession through our legislative efforts; providing quality CME seminars; offering resources 
that enhance your career and participating on committees that affect our profession at local, state and national levels.  
 
It is our members’ commitment to NHOA that enables us to protect your rights, but our desire is to have every DO in New 
Hampshire united in one voice. Only through interested members like you can we continue to provide this service.  
We are pleased to provide the Winter Symposium and Summer CME to NH DO’s to offer credits they need through seminars 
that enhance their ability to provide quality care for their patients.  

The NHOA board of directors looks forward to welcoming you to NHOA. If you have any questions or concerns, please 
contact Catrina Watson. Again, thank you for taking this time to see how NHOA is here for you! 

Application for NHOA Membership 

Name __________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City/State/Zip __________________________________________________________________________________ 

Phone _________________________________________ Fax ____________________________________________ 

Email ______________________________________________________ AOA# _____________________________ 

Medical School ___________________________________________________________________________________  

Year of Graduation ___________________________________ Specialty _____________________________________ 

Please return completed form to NHOA Two Capital Plaza, Ste. 401, Concord NH 03301    catrina.watson@nhms.org 
 *Active members: $150                                                    *New members: $100                                                      *Retired/Resident: $50  
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