
North Shore Area Alzheimer’s Partnership 
 

Membership Application and Dues Payment 
 

Dues: $35 per agency for up to 2 representatives 
Name of Individual Members:  
1) _______________________________________________ 
2) _______________________________________________ 
 
The following information will be used in the North Shore Alzheimer’s Partnership 
Resource Book. If you would like the same listing as last year, please check this box:   
Agency Name:__________________________________________________________ 
Street Address:__________________________________________________________ 
City, State Zip:__________________________________________________________ 
Phone Number:_________________________________________________________ 
 
Do you have a dementia specific service? Yes            No 
 
If yes, please describe:___________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________ 
 

Benefits of being a dues paying member: 
• Only members can host a meeting to spotlight their services 
• Listing in Resource Guide 
• Receive updated information from the Partnership 

 
Make checks payable to: 

NORTH SHORE ELDER SERVICES 
 

Mail form and check to: 
Rosaleen Doherty  

Right at Home 
19 Front Street 

Salem, MA 01970 
 

Dues to be paid by September 1,  2007 


