
 

 

 

ASSOCIATES: Annual dues $350.00 Management companies, insurance companies and firms who do 

business with cooperatives or wish to support cooperative housing.  NOTE: This does not include 

membership in any other organization or association. 

 

PROFESSIONALS/INDIVIDUALS/AFFILIATES: Annual dues $150.00 Cooperative councils, non-profit 

cooperative organizations, condominium associations, Individuals interested in furthering the cooperative 

movement.  NOTE: This does not include membership in any other organization or association 

       ---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Member Name________________________________________________________________________________ 

Address ______________________________________________________________________________ 

City _____________________________ State ________________________ Zip ____________________ 

Home Tel. ________________________ Work Tel._______________________ Cell ________________________ 

Email. __________________________________________ Website (if any) _______________________________ 

 

Will you allow PAHC to add a link from our Website to your co-op’s website?         Yes            No 

            Associate $350.00                              Professional/Individual/Affiliate $150.00 

 

TOTAL enclosed based on selection $____________________ 

 Please Make Check or Money Order payable to PAHC; Mail along with this form to: 

Potomac Association of Housing Cooperatives, 112 N. Stockton Street, Baltimore, Maryland 21223 

Associate: Please provide a brief overview of your company or organization and the services/products you offer. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Professional/Individual/Affiliate: Please provide a brief overview of yourself (i.e., job, volunteer experience, 

education, etc.) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

NOTE: Associates, Professional/Individual/Affiliates members are not eligible to vote at any membership meeting. 

ASSOCIATE/PROFESSIONAl/INDIVIDUAL/AFFILIATE Membership Application 
For further information, please contact Lashon Hill: 202-315-6838; Annie Hill: 202-568-3387 

 

Revised September 2026 

www.Potomacassoc.org 

 


