
.Jl.:l!Jdication 10r :Membersfifp 

MEMBERSHIP CATEGORY (check one and proceed to appropriate section of application) 

Ii CO MMUNI TY Consists of manufactured home communities. 
ii INDUSTRY SERVICE MEMBER Consists of those supportive of the manufactured housing industry. 
ii PRO VISI ONAL MEMBER Consists of those communities in the planning stages or under construction. 

COMMUNITY OR PROVISIONAL MEMBER INFORMATION 

CommunityName: ______________________ No.ofSpaces _ _ _ _ _  County _ _ _ _ _ _  _ 

Address: _____________________________________________ _ 

City: ________________________ State.,_: ________ Zip: ___________ _ 

Phone-'>: _ __,_ ________ Fax=: _ __,_ ______ E-Mail: ______________________ _ 

OWNER/MANAGING AGENT INFORMATION 

Owner: _______________________ Managing Agent: ________________ _ 

Address: ----------------------------------------------

City: ________________________ State_: ________ Zip: ___________ _ 

Phone: Fax: E-Mail: �-�-------- �-�--------- --------------------

Date 

COMMUNITY MEMBERSHIP INVESTMENT 

$ ________ _ Dues=Total number of spaces x $10.00 

*PAC= Total number of spaces x $5.00 $ ________ _ 
Amount of check enclosed $ _______ _ 

Applicant agrees to uphold Code of Ethics and to maintain membership in good standing 

Authorized Signature 

* POLITICAL ACTION COMMJ"l""]r,;;,; (PAC) Contributions to the MHCO Political Action Committee will be used to promote sound legislation,

fight radical legislative proposals and support local and state political leaders who foster the growth of our industry. Although there is no minimum
or maximum contribution, each member is asked to contribute $5 per space to this important program. Check with you tax adviser for tax
credit/deduction infonnation.

INDUSTRY SERVICE INFORMATION 

CompanyName: ____________________ Contact: ___________________ _ 

Address: _____________________________ County: ____________ _ 

City: ________________________ State.,_: ________ Zip: ___________ _ 

Phone:�_� ________ Fax�: _ __,_ ______ E-Mail: ______________________ _ 
DESCRIPTION OF COMPANY SERVICES: Describe service(s) provided and/or type of product(s) sold: 

INDUSTRY SERVICE MEMBERSHIP INVESTMENT: ANNUAL DUES= $300.00 (enclosed) 
I certify that neither this finn nor any of it principals own any manufactured home communities or recreational vehicle parks. Should ownership be 
acquired, the Association will be notified and the appropriate application submitted. 

Date Authorized Signature 
MAIL TO: 1201 Terminal Way Ste# 220, Reno Nevada 89502 • Phone (775) 622-9641 • Fax (775) 800-1322 

Email:adrnin@nvrnhco.com 




