
APPLICATION FOR WI MHOA MEMBERSHIP
Help build our consumer power! Join our collective voice by building political muscle!

NAME __________________________________

SocSec:   Yes    No

No. persons in your household _______

PARK Base lot rent/month $ ____________

PARK Name ________________________________________________________________

Address/City/Zip ________________________________________________________________

Phone w/area code (____) _______________

Work/Cell Phone (____)__________________-__

Email address ________________________________________________________________

DUES:  $15/year; not tax deductible.  Add’l donations are welcome and *are* tax deductible.

$15/year ________   Associate Member
$15/year _________  Donation amount $__________

(Check) ______  I cannot afford dues but want to be a member.  I will leaflet in my park and educate myself about
the law so I can help others learn their rights.  WI MHOA provides handouts.

(Check) ______  I would like more information about the WI MHOA Mission.

(Check) ______  I will choose my own level of volunteerism and commitment in working for the WI Mfd Home
Owners Association.

WISCONSIN MFD HOMEOWNERS ASSOCIATION, INC.
PO Box 254 – Marshall, WI 53559

http://webpages.charter.net/wimhoa/
608/655-4573

email: :wimhoa@charter.net

(Print  and send to WIMHOA, PO Box  254, Marshall WI 53559 with your dues.)


