
 

 
 
 
 

REGULAR MEMBERSHIP APPLICATION - 2012 
 
 
(   )   New Member    (   )   Renewal   
 
Name ____________________________ Pilot Ratings_____________________________ 
 
Company_________________________  Employer_______________________ (     ) Self 
 
Street____________________________  Home Base______________________________ 
 
City______________________________ Aircraft Make / Model______________________ 
 
State____________Zip______________    Aircraft ID_______________________________ 
       (    ) Owned    (    ) Leased    (    ) Rented 
Phone ___________________________ 
   
E-mail____________________________ I will pay by: 
 
Date _____________________________ (    ) Check (enclosed)  or  (    ) Credit Card (online) 
 
 
 
 
 Regular Member…………………………………. ......................... $35.00 per year 
 

A regular member is an individual who is either a certificated pilot, student pilot, a licensed A&P technician, an aviation medical 
examiner or any individual with an affiliation or interest in rotorcraft or helicopters 

 

 

 

 

 

 

 

 

SERVING MANY INDUSTRIES – SAVING MORE THAN TIME 

Please mail, email or fax this application to NEHC 

P.O. Box 80047, Stoneham, MA 02180-0001 

TEL: 508-659-4356  -  FAX: 603-926-1152  -  EMAIL: Info@nehc.org 
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