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MHCNYS  MEMBERSHIP APPLICATION 

 
 

Company Name:                   _____________ 
 

Contact Person:_______________________________________________________________________ 
 

Mailing Address:                   _____________ 
 

City, State, & Zip:                   _____________ 
 

Phone:   (       )            ___                Fax:   (       )             ____                 
 

Email:          _______    Web Page:           ______ 
 

If different from above: 
Physical Address:                   ___________ 
   

City, State, & Zip:                   ___________ 
 

County (Physical Address):               _________________  
 

Referred By:                   _________________ 
 
In making  this application,  I certify  that all of  the  information contained herein  is  true  to  the 
best of my knowledge. If our application is approved, we agree to comply with the New York 
Housing Association’s Code of Ethics and abide by its dues structure. 
 

Manufacturer Investment: 
$125 per home shipped into New York 

 

Builder/Developer Membership Investment:       
$350 1st Location, $150 each additional location 

 

 
Dues, contributions, or gifts to the New York Housing Association are not deductible as charitable contributions for income tax 
purposes. However, they may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a 
result of the Association’s lobbying activities. The Association estimates that the non-deductible portion of your 2010 
membership investment, the portion that is allocated to lobbying, is 22%. 
 

This application must be signed by a principal owner or corporate officer of the business 
   

                      __________ 
Printed or typed name of Corporate Officer        Title 
 
                       ___________ 
Signature                           Date           
           
Printed or Typed name of Point of Contact/Title 

 

 
1  Enclosed is payment in the amount of  $________, which represents one yearʹs dues from the date joined. 

 


