
 
 

MEMBERSHIP FORM 

 

 

New Member __________ Renewal ____________ 

20___ (enter year)  

 

Member Information 
Name: _______________________________ Title: _____________________________ 

Company: ________________________________________ 

Mail Stop: ________________________________________ 

Address: ________________________________________________________________ 

City: ________________________ State: ______________ Zip: ________________ 

Phone: work_________________________ home ______________________________ 

E-mail: ______________________________________Fax: _______________________ 

Preferred method of contact: Phone _____ E-mail: ________ Fax: ________ 

 

 

Present with the form to a board member or 

 

Mail to:  Ernest Tousignant, Treasurer 

 9 Fordway Road 

 Townsend, MA 01469 

 

Thank you! 

Vicki Dangelmayer 

Membership Chair 

vicki@dangelmayer.com 

978-283-5156 

________________________________________________________________________ 

Detach and retain for your records 

 

Northeast Chapter of the ESD (Electro Static Discharge) Association 

 

20___(enter year)  

 

Received from: ______________________ Company name: ______________________ 

 

Questions? 

Contact: Vicki Dangelmayer, Membership Chair 

vicki@dangelmayer.com 978-283-5156 


