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Arizona, New Mexico, and West Texas

2025 MEMBERS REPRESENTATIVE FORM
JANUARY – DECEMBER 2025
Please return this form with your membership dues.

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 to our membership in the Southwest Tribal Housing Alliance (SWTHA) and agree to abide willingly by the by-laws, etc.

               _______
               

______________

___________
                                                                                    
Name/Title









Date

