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Member Registration Form



Please check off if there are any changes to your form.

Name:
________________________________________________________________________

Title:
________________________________________________________________________

Organization:
__________________________________________________________________

Address:
__________________________________________________________________



__________________________________________________________________



__________________________________________________________________



__________________________________________________________________

Phone: 
Home / Cell / Work
________________________________________________

Email:

Home / Work
______________________________________________________


[image: image2]


Yes, it is okay to include my name and contact information in a NECLP Directory.






I prefer for my information to not be included in the NECLP Directory.

Membership type: 

         
Professional: $30 


Student:$20 (must submit proof, such as photocopy of student ID) 

Please make checks payable to:  New England Child Life Professionals, Inc 

Please mail to:
New England Child Life Professionals, Inc.

c/o Micaela Cotas

49B Water St. 

Milford, MA  01757

































2021-22 Membership<

