New England Chapter
American College of Sports Medicine
Membership Form

Please complete information below and mail this form to:
NEACSM Office, 100 Grand Street, New Britain, CT 06050

Name_________________________________________________________________

Affiliation ______________________________________________________________

Address _______________________________________________________________

City _____________________________  State _______________  Zip  ____________

Telephone________________________  Email _______________________________

Registration Level (Choose one)-


_____  $35 Professional

_____  $15 Student

Payment Type:

_____  Check (Enclose check made out to NEACSM)

_____  Credit Card (See below)

For Credit Card Payments:
Name on Card _________________________________________________________

Card Number __________________________________________________________

Expiration Date _________________________________________________________

Signature _____________________________________________________________


If you have membership questions, please contact
Donna Murphy Phone: (860) 224-5888 E-mail neacsm@thocc.org
