
2025 Membership Application
Mail Application to: Ann Ruggles

PO Box 52
East Haven, VT 05837

Makes checks payable NEPtHA

New Membership:___________ Renewal:____________ Individual Membership $35.00/Yr. 19 & Over.

New Membership:___________ Renewal:____________ Youth Membership $30.00/Yr. 18 & Under DOB______/_______/___________

New Membership:___________ Renewal:____________ Family Membership $40.00/Yr. Legally married couple with children showing A family membership
consists of a married couple with children showing, shall include up to two children, each additional child shall cost an additional
$5.00/child. Children must be under 19 years of age as of January 1st. of the membership year.

New Membership:___________ Renewal:____________ Joint Membership $60.00/Yr. Includes two persons living at the same address without children showing. Both
members MUST reside at the same address.

New Membership;___________ Lifetime Membership INDIVIDUAL 19 + Over $355.00 __________ CHECK ONE
35 + Over $255.00 __________
55 + Over $180.00 __________
65 + Over $55.00 ___________

YOUTH until 19 yrs. Of age $115.00 ___________
PLEASE PRINT LEGIBLY

Please list each child under the age of 18 year included in your family membership. Must list DOB.

_________________________________________________________________________ DOB:_______/________/___________

_________________________________________________________________________ DOB:_______/________/___________

_________________________________________________________________________ DOB:_______/________/___________

_________________________________________________________________________ DOB:_______/________/___________

Name:_____________________________________________________________ Address:__________________________________________________________________________________

City:_____________________________________ State:______________________ Zip:_______________________ Phone:_____________________________________________________

Cell:______________________________________ email:__________________________________________________________________________ National Membership #___________________

**SIGNATURE REQUIRED:________________________________________________________________________________
SIGNATURE REQUIRED BY A PARENT OR GUARDIAN OF ALL MEMBERS UNDER 18 YEARS OF AGE


