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 OREGON AHMA MEMBERSHIP APPLICATION 
 
 For the period January 1, 2008 to December 31, 2008 

 
PART I:   I hereby make application for membership in the Oregon Affordable Housing Management Association and agree to abide by its Bylaws 
and support its objectives and interests, and to pay such dues as may be established for membership. 
 
Name of Applicant Organization  ________________________________________________________________________________ 
 
Office 
Address____________________________________________________________________________________________________ 
 
City___________________________________________State________________Zip______________________ 
 
Mailing Address (if different from above): 
 
Address________________________________________________City___________________State_______Zip________________ 
 
Name of Company/Agency Representative(s): 
                                  
                                                              Phone (          )                          Fax (          )                            E-Mail __________________ 
 
Does your organization have a web site?  Web site address:  __________________________________________ 
(A link will be established between AHMA NORTHWEST’s web site, www.ahma-nw.org, and yours) 
 
PART II:  Please check one of the following that apply, and fill amounts:  
 
___ FULL MEMBERSHIP:  builders, developers, owners, property managers, housing authorities, syndicators, non-profit housing organizations, 
accountants, architects, lenders, attorneys & other related professionals directly involved in affordable housing.  Members automatically become 
fully enrolled in the National Affordable Housing Management Association (NAHMA) and AHMA Northwest (a regional association of AHMA 
chapters operating in the Pacific Northwest). 
 
        $250 per organization        .    .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .          $___________  ** 
 
        PLUS $3 per unit:  Number of units _______   x  $3.00 (complete the chart below and see note 1)  .  .  .    $___________  ** 
 (Note:  $3.00/unit has been pre-approved by HUD as an allowable project expense for all HUD program assets) 
 
** If applying for FULL MEMBERSHIP, please list projects owned and/or managed on page 2. 
 
        ASSOCIATE MEMBERSHIP (non-voting) $200 per organization   .   .   .   .   .   .   .   .   .   .   .   .   .    .         $___________   
        (Limited to suppliers and commercial vendors only)  
 
PART III.  Please indicate your business and/or the services you provide (circle or describe): ______________________________     
 
       Property Mgmt.     Property     Product      Software    Government         Manufacturer       Professional              Non-Profit 
          Company           Owner       Vendor        Vendor         Agency          of a Product      Service Provider    Hsg. Organization 
 
PART IV.  Oregon AHMA Property List (FULL MEMBERSHIPS ONLY).  This information will be held in strict confidence, and is only used to 
advise congressional delegates of the strength of our constituency.  The $3.00 per unit charge is applicable to all affordable housing units (not 
only those project-based Section 8 units).   These would include units which are:  located in properties that are subject to HUD-insured or Below 
Market Interest Rate Mortgages; offered at below-market rates; and/or financed through the LIHTC or through housing preservation funds, for 
example. 
 
PART V.  Mail:  complete this form and the attached Oregon AHMA Property List, attach your check(s) and mail to:        
 
 Oregon AHMA      For more information, contact Maggie Meikle at 
 544 Ferry Street, SE, Suite 2B     TEL (503) 357-7140, FAX (503) 992-0853 
              Salem, OR   97301     EMAIL: oregonahma@verizon.net 
 

Thank you for your support of Oregon AHMA! 
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Oregon AHMA Property List 
 

 
Project Name 

 
Address, including City/State/Zip 

Total 
No of Units 

HUD Insured 
Y or N 

No of 
Afford- 
able Units 

Program 
Type  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
Total Number of Units – Page 2:    .       .       .       .       .       .     ____________        x      $3.00  =     $ _____________    


