
NH Local Welfare Administrators Association 
General Meeting 

Thursday, May 01, 2025 

AGENDA 
Better Life Partners New Hampshire….11:00 AM - 12:15 PM 
Mark Lefebvre, Partnership Manager  

Providing integrated medical and mental health care for individuals living with substance 
use disorders, offering substance use treatment, medication, therapy, coaching, and virtual 
care options.  

Lunch (sandwich, salad, chips, dessert & drink) & Networking ..................... 12:00 PM - 1:00 PM 

NHLWAA Updates to Membership……........1:00 PM-1:15 PM  

Interactive Situational Case Scenarios & “Ask The Board” ……………...........1:15 PM-2:15 PM    
Member interactive “Art of Local Welfare” situational solution finding activity – Solution find 
assistance seeking cases to meet legal and humanitarian obligations efficiently, effectively, 
and collaboratively. Back my popular demand!       
_______________________________________________________________________________________________ 

Meeting Location: New Hampshire Municipal Association/25 Triangle Park Drive/Concord, NH 03301 
   

Name  Title     
 
Organization  Address     
 
City  State  Zip    
 
Work Phone  E-mail  ______________________________________ 
REGISTER ONLINE by April 25th http://nhlwaa.org/meetings-events is required. 
Please send payment by mail to NHLWAA, c/o DB Management, 17 Depot Street, Suite #3, Concord, NH 
03301. No refunds for cancellations after April 25th, due to having to finalize the food order in advance. 

 

Registration Member Fee is $20.00 & Non-Member Fee is $35.00 (this includes lunch) 

PLEASE NOTE: YOU MUST PRE-REGISTER. Checks only, please - NO CASH ACCEPTED 

If you register and do not attend, the Association will bill you for the registration fee. 

Make check payable to NHLWAA.  

  

https://www.linkedin.com/in/mark-lefebvre-86684725b/overlay/about-this-profile/?lipi=urn%3Ali%3Apage%3Ad_flagship3_profile_view_base%3BiVzC%2FHy6TWKDdvV8jrFZDA%3D%3D
http://nhlwaa.org/meetings-events
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