
 

 

ENROLLMENT FORM 

Join us at the table! Complete this enrollment form and mail it with your payment to our office. 
Questions? Call (802) 425-3006.  

Use this form to pay by check. To pay by credit card, please go to our website at 
http://www.nenetwork.org.  

Name of Agency: __________________________________________________  

□ Partnership □ Subscriber  

Primary Contact:  

Address: ______________________________________________________________  

Tel: ______________________________________________________________  

Fax: ______________________________________________________________  

E-mail*: ______________________________________________________________  

Website: ______________________________________________________________  

*Please list email addresses for all staff who should receive Into Practice and other electronic 
announcements.  

______________________________________________________________  

______________________________________________________________  

Email addresses can also be added at any time via email to information@nenetwork.org or by phone.  

NEN Partnership Fee: $550 flat fee  

NEN Subscriber Fee: $150 flat fee  

Signature: ____________________________________________________  

Title: ________________________________________________________  

Date: ___________  

Please make checks payable and remit to: NEN, P.O. Box 35, Charlotte, VT 05445 

mailto:information@nenetwork.org�

