HHIA MEMBERSHIP APPLICATION

(Payment by Check/Money Order Only)
Please fill in the appropriate fields and mail to:
HHIA
P.O. Box 5235
Hacienda Heights, CA 91745

Requirements: An eligible membership shall be adult residents or owners of a business in Hacienda Heights.
Membership shall be defined as an individual, a married couple, or registered domestic partners. Membership by a
business in Hacienda Heights must be registered in the name of the owner in order to qualify for a vote. Businesses,
Clubs and Associations are eligible to join as non-voting members. Annual membership term is July 1° through June 30%"
of the following year.
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First Name: Last Name:

Spouse Name or Registered Partner (If applicable):

Mailing Address:

City,State,Zip:

Cell Phone: Landline:

Email Address (*Please Provide):

Meeting notices and updates are sent via email.
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(For Zelle Payments, please reach out to the HHIA Treasurer for instructions)

Date of Payment:

(Check One)

(___) ANNUAL MEMBERSHIP DUES +...vvveeeeeeeeeeeeereeeee e, $40.00

(__) LIFE MEMBERSHIP DUES (One-Time payment)............. $200.00

(___ ) NEWSLETTER AND ADMINISTRATION DONATION .......... $10.00

(__) ADDITIONAL GIFT TO SUPPORT HHIA w...eovveeeereeeeeennnn $

Enclosed is a check or money order for .....cocvvvvveeeeceevenennne. S Payable to: HHIA.

(__ ) Renewal Membership or () New Member

* Email addresses are for internal communication purposes only and will not be shared.

H.H.LA. is an IRS 501 (c)(4) non-profit Social Welfare Organization. Membership and/or Donations are not tax deductible. They may be a business
expense; consult a qualified tax advisor for more information
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