
MEMBERSHIP APPLICATION

1330 E. Rand Road #135
Des Plaines, IL 60016
Phone: 847-296-5762
Fax: 847-813-7917
www.mhoai.org

Together We Will Be Heard
Our unity gets laws passed to protect us!

JOIN MHOAI

Membership includes a quarterly newsletter, legislative updates, and much more. 
Annual Dues are $15 per household per year.

Please print your information below so you can start receiving MHOAI Member Benefits!

FIRST NAME LAST NAME

SPOUSE: FIRST NAME LAST NAME

ADDRESS

CITY STATE ZIP

PHONE (OPTIONAL)

YOUR E-MAIL

MANUFACTURED HOME COMMUNITY

MEMBERSHIP TYPE n New Member n Renewal

AGE GROUP n 18 – 25 n 26 – 35 n 36 – 54 n 55+ 

PLEASE TELL US (optional)
State Senate District  _________________________________________________________________  State Representative District _____________________________________________

County of Residence  _________________________________________________________________  Township ____________________________________________________________________________________________

PAYMENT n Cash1 n Check2 n PayPal (online via MHOAI website)

Return your completed form to the address above, or to a MHOAI Board Member directly, with your 
payment, unless payment is made online.

1 Do not send cash through the mail.
2 Make checks payable to MHOAI.
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