
 

 

  

 2024 MEMBERSHIP DUES FORM 
For the fiscal year 10/01/2023 – 09/30/2024 - Due and payable upon receipt.  

 
Agency or Company ____________________________________________________________________________ 

Address________________________________________ City, State, Zip__________________________________ 

Contact Person___________________________________ Email________________________________________ 

Phone___________________________________________ Fax_________________________________________ 

 

I. AGENCY MEMBERSHIP FEE 

     Assisted Housing Agencies            Other Agencies ( CR&D) 

□     $ 100.00 (0 - 100 units)     □     $ 100.00 (0 - 25,000 population) 

□     $ 150.00 (101 - 200 units)     □     $ 150.00 (25,000 - 50,000 population) 

□     $ 175.00 (201 - 500 units)     □     $ 175.00 (50,000 more population) 

□     $ 200.00 (501+ units) 

 

             

            Number of Housing Units _________      Number of HCV Units _________      Number of RAD Units _________  

 
            

II.  BUSINESS PARTNERS 

□   Membership Fee - $150 

 

      TOTAL BUSINESS PARTNERS DUES:  $_________ 

 

Payment Option:     □ Check #__________    (Make checks payable to: Missouri NAHRO)      

□ Credit Card # ________________________________ Exp. Date: _______________ CID Code_____________   
        A 5% Credit Card Processing Fee will be charged  
 

Name as it appears on Credit Card: ________________________________________________________________ 
Billing Address of Credit Card: _______________________________City/St/Zip: ___________________________  
Contact Person ___________________________ Phone__________________ Email________________________ 


