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CORPORATE MEMBERSHIP BENEFITS A Hospital
ssociation -

The New Hampshire Hospital Association (NHHA) is the leading voice for hospitals and health care
delivery systems in New Hampshire, working together to deliver compassionate, accessible, high quality,
financially sustainable health care to the patients and communities they serve.

To help us achieve these ends, the NHHA seeks out corporate members whose support provides an
invaluable bond between the business community and our member hospitals. Our corporate members
gain insight into the NHHA’s expertise on a wide range of healthcare issues, including strategic
information services; state & federal government relations; issues management and public relations;
and health quality issues and health delivery process improvement.

Corporate membership with the NHHA provides you with the opportunity to connect with healthcare
leaders throughout the state, foster relationships with new and current customers, and a better
understanding of trends and changes within the healthcare environment so that you can identify new
opportunities to reach New Hampshire’s healthcare sector.

Corporate Member Benefits
*  Access to NHHA membership events, open to members and sponsors only, including the New
Hampshire Hospital Association & Foundation for Healthy Communities Annual Meeting
*  Company listing and web link on the NHHA website
* Annual subscription to our daily news briefs and newsletters that update members on key
media interests, policy issues, legislation, legal & regulatory issues, association activities and
educational programs

We look forward to your partnership and greatly value your support.

Sincerely,

S e

Steve Ahnen
President

New Hampshire Hospital Association, 125 Airport Road, Concord, New Hampshire 03301 (603) 225-0900
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Application for Corporate Membership Association

Date

Name of Company

Address

Mailing address (if other than above)

Web Site Address

Type and purpose of organization

Corporate Member Mailing List: Please provide Name/Title/Phone/Email Address

Prime contact person:

Other contacts to include on our email lists:

Payment of dues ($1,500) shall be for the year in which membership is accepted. An invoice will be
sent to the prime contact once the completed application has been received.

Please return this completed application to (mail or email):
Kathy Bizarro-Thunberg

Executive Vice President

New Hampshire Hospital Association

125 Airport Road, Concord, NH 03301

kbizarro@nhha.org
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