
   If you would like to become involved with the New 
Hampshire Pain Initiative, please check the box (s) indicating your interest and complete 
the personal information below:

 Become a trained advocate to attend legislative hearings that affect pain management 
policies in New Hampshire 

 Become a member of  NHHPCO ($35 annual individual membership)*
 Volunteer for special projects that support the NH Pain Initiative 
 Make a donation to support our mission to provide better pain control for NH residents*

Name: ___________________________________________________________________
Address:__ _______________________________________________________________
_________________________________________________________________________
Phone: ___________________________________________________________________
Email: _________________________________

Thank you for your interest.

* checks for membership or donation are gratefully accepted and can be made out to NH 
Hospice and Palliative Care Organization.


