[image: image1.png]bal Ho,
L sty

SWTHA

%,
&,

So,,,

99““\@




Arizona, New Mexico, and West Texas

2021 MEMBERSHIP FORM
JANUARY – DECEMBER 2021
IHA, TDHE, TRIBE:    
               
                                                


Business Address:      
               
                                                


E-Mail:


               
                                                            


Telephone:

                                   

Fax:
                                    



(Area Code)





(Area Code)
Name of Person designated as SWTHA Representative: __________________________________ 

Name of Person designated as SWTHA Alternate: _______________________________________
Name of Director:



               
                            


Name of Board Chairperson:


               
                            


Name of Tribal Chairperson:


               
                            


We hereby subscribe our membership in the Southwest Tribal Housing Alliance (SWTHA) and agree to abide willingly by the by-laws, etc.  
We further understand that the membership fees are as follows:

All Housing Authorities, Tribes, TDHE’s located in Region VIII - $250.00
(Voted on by Region VIII members at a duly called meeting held on May 14, 2009 in New Orleans, LA)

Make Check Payable to:
Southwest Tribal Housing Alliance
Mail this form & check to:
SWTHA




P.O. Box 10572

Albuquerque, NM 87184

               
​​​______    __________________           



__________                                                                      
Signature/Title








            Date


For Official Use Only:





	Amt. Rcvd. __________________	Date Rcvd. _____________________		Dep: ___________________________





	Check# _____________________	SWTHA Treasurer, Nina Jaramillo








