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	National Council of State Housing Agencies

444 North Capitol Street, NW, Suite 438

Washington, DC  20001

Phone 202-624-7710  Fax 202-624-5899  www.ncsha.org


Affiliate Membership Application
Annual Affiliate dues are determined by category, business size, and the extent of professional relationships with HFAs.  To be considered for an Affiliate membership, please complete the following application form and email it to Phaedra Stoger at pstoger@ncsha.org.  The application will be reviewed to determine the dues amount.  NCSHA membership is organizational based; therefore all individuals will receive member benefits. Thank you.

	Full Name                  
	Nickname       

	Title
                     

	Company
     

	Street Address
     

	City, State, Zip
     

	Email
                     

	Phone
                     
	Fax
           

	Web site address:
     

	Number of company employees:
     


Please provide a short description of your company's general activities, including any unique services that might be of interest to NCSHA members.
	     


Select the business category that best applies to your organization.  You can choose up to two categories from the drop-down lists.  
First category:  FORMDROPDOWN 
 


Second category (optional):  FORMDROPDOWN 

Do you currently work with, or have you ever worked with, a state Housing Finance Agency? FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please name the agency(s) and explain the relationship.
	     


How did you become interested in NCSHA?

	     


Please list additional individuals in your organization that you feel would benefit from receiving information from NCSHA including our News Updates.

	Name
	Title
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PAGE  
2

