
Pennsylvania-Delaware 

Affordable Housing 

Management Association 

MEMBERSHIP APPLICATION
A HUD, PHFA & DSHA APPROVED OPERATING EXPENSE

Please make all checks payable to PennDel AHMA and return with this application to: 

PennDel AHMA, 535 Route 38, Suite 123 L, Cherry Hill, New Jersey 08002

MEMBERSHIP CATEGORIES AND DUES SCHEDULE (Please check type of membership desired).

Corporate Membership in PennDel AHMA is available to professional property management companies who manage 

one or more federally, state, or locally subsidized or insured housing projects.

☐ Management Agents Category/Dues: $325 per year

Property Membership in PennDel AHMA is available to owners of such buildings, and to the properties themselves. 

☐ Property Owners and/or Properties Category

Dues as follows: o 50 units or less — flat fee of $75 per year

o 50 units and above — $75 PLUS $.75 for each unit over 50

Please list properties owned and/or managed, using additional sheets if necessary. 

(Property Owners and/or Properties category only)

Property Name                     Location     #Units Program

_________________________ _________________________________________ _______________________________ _____________________________

_________________________ _________________________________________ _______________________________ _____________________________

_________________________ _________________________________________ _______________________________ _____________________________

Supplier Partner Membership in PennDel AHMA is available to product service vendors doing business in the 

property management and maintenance area. Supplier Partner Membership is also available to professional service 

providers, banking services, legal, accounting and insurance service providers whose clients include property 

management companies. 

☐ Dues: $225 per year

Please list the product and/or service provided: _________________________ ______________________________________________ 

Company website: _________________________ _________________________________________ _______________________________ _______

I HEREBY MAKE APPLICATION FOR MEMBERSHIP IN PennDel AHMA and agree to abide by its bylaws and support its 

objectives and interests and to pay such dues as may be established for membership.

Name of Applicant Company   ___________________________________  Contact Person  ________________________________________ 

Address_______________________________________________ City__________________________________  State________ Zip_______________ 

Phone (_______ )______________    Fax (_______)______________   E-Mail_____________________________________________________________ 

Alternate Contact_______________________________________       E-Mail_____________________________________________________________ 

How did you hear about PennDel AHMA/Referred by?____________________________________________________________________

I am paying by   ☐ CHECK or If you would like to pay by Credit Card? Visit www.PennDelAHMA.org to pay online.


