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on FOR AproRDABE™ MEMBERSHIP APPLICATION

Primary Contact Name

Company Name

Address
City State Zip
Phone E-Mail

Please provide a list of additional staff name and email addresses that would like to
receive notifications of events, call to actions and other relevant information.

Name: Email:
Name: Email:
Name: Email:

Select Your Membership Level:

[] Sustaining Member $1,000
[] Active Corporate Member —Voting $500
[] Active Member: Community Agency, Housing Authority, Nonprofit — Voting $250

[

Affiliate Members (NonVoting) Industry Segment:
[C1  General Corporate $250

. PleaseSelect:
[] Individual $100 caseseliec

Please make checks or purchase orders payable to: Oklahoma Coalition for Affordable
Housing and return with this form:

Oklahoma Coalition for Affordable Housing
P.O. Box 58
Oklahoma City, OK 73101

Are you interested in serving on a committee: Yes |:| No |:|
Thank you for supporting housing throughout the great State of Oklahoma!

www.affordablehousingcoalition.org
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