Application for Membership in the

Headache Cooperative of New England
Members receive our two newsletters per year (Spring and Fall issues), advance notification about our two yearly conferences, and reduced registration rates for meetings.
Yes! I want to become a member of the

Headache Cooperative of New England.

 FORMCHECKBOX 
 1-year membership: $25

 FORMCHECKBOX 
 2-year membership: $50 

Please print or type clearly

Name:



_______________________________________________

Degree:


_______________________________________________

Address:


_______________________________________________

City, State, Zip code:
_______________________________________________

Work Telephone:

_______________________________________________

Work Fax:


_______________________________________________

Email:



_______________________________________________

Please send completed application with personal check payable to HCNE (sorry, no credit cards) to:

Dr. Thomas Ward

Neurology Department

Dartmouth-Hitchcock Medical Center 

One Medical Center Drive

Lebanon, NH 03756
