
 
Membership Application/Renewal  

 
Property Membership Total number of units     ______ 

   # of units times $3 ($75 minimum) $______ = Total Due 
Property Name:  _________________________________________________ 

Property Address: _________________________________________________ 
Property Phone: _________________________________________________ 
Property Fax:  _________________________________________________ 
Property Email: _________________________________________________ 
Mgmt Company _________________________________________________ 

 
Primary Contact:  _______________________Title:______________________ 
 Email Address  _________________________________________________ 
Additional Staff:*  _______________________Title:______________________ 
    _______________________Title:______________________ 
    _______________________Title:______________________ 
    _______________________Title:______________________ 
    _______________________Title:______________________ 
    _______________________Title:______________________ 
 
*All property staff receive member benefits.  Staff members may be added or removed at any time 
during the member year.  

 
 

Owner / Vendor Annual Membership Fee   $250   =   Total Due 
 
Company Name:  _________________________________________________ 
 Contact Name: _________________________________________________ 

Company Address: _________________________________________________ 
Company Phone: _________________________________________________ 
Company Fax:  _________________________________________________ 
Company Email: _________________________________________________ 

Additional Staff:  _________________________________________________ 
    _________________________________________________ 
    _________________________________________________ 

 
    

Please attach a check made out to HAHMA and mail to: 
 

HAHMA 
4728 Hedgemont Drive 
St. Louis, MO 63128 


