Join NEA today!

Name:

Institution:

Job Title:

Address:

City: State: ZIP:

Phone:

Email:

Please indicate membership type:

Individual member ($30)
Institutional member ($40)
Student member ($15)

If affiliated with an institution, please indicate its type below:

____Academic ____ Corporate
____Governmental __ Historical Society
____Public Library _ Museum
___Religious

Other (please specify):

o Check this box if you prefer not to have your address published in the members-
only online directory.

Please return this membership application with check made payable to
New England Archivists:

c/o Kristine M. Reinhard, MLS

Office of Medical History and Archives

The Lamar Soutter Library

University of Massachusetts Medical School

55 Lake Avenue North

Worcester, MA 01655

Email: membership@newenglandarchivists.org
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