
Email: 

Mail: 

registrar@neppa.org

Northeast Public Power Association 
RE: Annual Conference 
200 New Estate Road 
Littleton, MA 01460

  Invoice to (Members Only): ___________________________________________________________

  Check Enclosed for: $ ________________________________________________________________

   Will Call to Pay By Credit Card - In order to protect your private information, NEPPA will not accept credit card information
via email.  

To pay by credit card, please call the office to process a credit card over the phone at (978) 540-2200. 

Cancellations are accepted until Monday, August 4, 2025. Substitutions may be made at any time. 

2025 Scholarship Fund Activity 
August 17, 2025

Northeast Public Power Association  |   200 New Estate Road, Littleton, MA 01460  |  P: (978) 540-2200 |  www.neppa.org

Student Scholarship Fund Event ($35 per person)  3:30 pm - 4:30 pm
Join the Member Value Committee for a social hour to benefit NEPPA’s 
Student Scholarship Fund.  Money raised will go towards high school, trade 
school and secondary school scholarships given annually to qualified 
applicants.

Registration Information: 

Attendee 1  First/Last Name: _______________________________________________  Phone:  ______________________________ 

Company:  ___________________________________________ E-mail: __________________________________________________ 

Attendee 2  First/Last Name: _______________________________________________  Phone:  ______________________________ 

Company:  ___________________________________________ E-mail: __________________________________________________ 

Attendee 3  First/Last Name: _______________________________________________Phone:  ______________________________ 

Company:  ___________________________________________ E-mail: __________________________________________________ 

Attendee 4  First/Last Name: _______________________________________________Phone:  ______________________________ 

Company:  ___________________________________________ E-mail: __________________________________________________

Payment Information:

Please complete and return your form by Friday, August 1, 2025 to:
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