
 

 
 

PAHMA  Annual Membership Renewal Application - 2022 
 

Please complete this form and return it with payment of your annual dues: 
 
Organization Name________________________________________________________ 

Address_________________________________________________________________ 

City, State, Zip Code_______________________________________________________ 

Contact Person Name______________________________________________________ 

Phone Number____________________________ Fax____________________________ 

E-Mail Address____________________________________________________________ 

If someone in your organization is interested in serving on a PAHMA committee, or as a 
future board member, please provide their name, phone number, and area of interest:  
________________________________________________________________________ 

Please list any changes in the affordable housing communities you manage, by property 
name, address, e-mail, and number of units per property;  or include a listing with your 
membership renewal.  If there has been no change, simply write N/C in the space below: 

Property Name  Address City, State, Zip  E-mail  # Units 

 

 

 

 

 

 
Please make your check, in the amount of $295.00, payable to PAHMA and send it with this 
form to: 

  PAHMA Membership 
  PO Box 486  
  Oakmont, PA 15139-0486 
 

www.pahma.org             info@pahma.org 
 

412-445-8357 voicemail 

 
FOR CREDIT CARD PAYMENTS: 

Name as it appears on the card   

Credit Card Number   

Expiration Date   CVC Code   

Email Address for Receipt     

contact info@pahma.org if assistance is needed with credit card payments 

FOR OFFICE USE: 

______   RLST 
______   MLST   
______   MLOG 
______   CCON 
______   WEBST 
______   WELCLTR 

http://www.pahma.org/
mailto:info@pahma.org

