
EDUCATING	  AND	  SUPPORTING	  THE	  AFFORDABLE	  HOUSING	  INDUSTRY	  
EQUAL	  HOUSING	  OPPORTUNITY	  

VENDOR MEMBERSHIP APPLICATION 

This membership is open to all vendors who have an interest in the affordable housing industry. Memberships 
must be approved by the board. The annual dues for this membership are $300 per year.  

Benefits of Vendor Membership Include: Networking opportunities at all PAHMA functions, member discounted rates at 
PAHMA’s trainings, opportunity to get in on high end sponsorships before non members, notifications of industry trends via E-Blasts, 
and exposure to NAHMA, The National Affordable Housing Management Association.       
With your membership you will have access to PAHMA’s members only section of the website which includes a list of all current 
PAHMA members, complimentary posting of company job openings on our website, your business listed on a vendor member list 
(this list will be made available to all members and non members who contact PAHMA to ask about vendors for services. PAHMA 
cannot endorse any vendor but can refer members to this list on our website)   

I	  HEREBY	  MAKE	  APPLICATION	  FOR	  MEMBERSHIP	  IN	  PAHMA	  and	  agree	  to	  abide	  by	  PAHMA’s	  bylaws	  and	  to 
support	  PAHMA’s	  objectives	  and	  interests.	  

Name	  of	  Company________________________________________________________________________________________________	  

Contact	  Person____________________________________________________________________________________________________	  

Address_____________________________________________________________________________________________________________	  	  

Phone	  (	  	  	  	  	  	  )	  ____	  ____	  ____	  -‐	  _____	  _____	  _____	  _____	  	  ext._________	  	  	  Fax	  (	  	  	  	  	  	  	  )	  	  	  	  ____	  ____	  _____	  -‐	  _____	  _____	  _____	  _____	  

E-‐Mail	  ____________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  Website	  _________________________________________________	  

Service	  Provided	  ___________________________________________________________________________________________________	  

How	  did	  you	  hear	  about	  PAHMA?	  _______________________________________________________________________________	  

Please	  make	  all	  checks	  payable	  to	  PAHMA	  and	  return	  this	  application	  to:	  
PAHMA

	  PO Box 486
Oakmont, PA 15139

PO	  BOX	  199	  
GLENSHAW	  	  	  PA	  
15116-‐0199	  

412-‐445-‐8357	  

WWW.PAHMA.ORG	  
INFO@PAHMA.ORG	  


