
  
Please Submit to info@imha.org 

To the Board of Directors: 
Applicant hereby submits the application for Membership to the Illinois Manufactured Housing Association. Applicant agrees to serve 
as a responsible member in good standing in the Association, and agrees to pay all dues in advance. 
 
1. Application is hereby made on behalf of: 

 
(Name of Applicant Company) 
 
2. The applicant is (check one box): 

    Sole Proprietorship 

    Partnership 

    Individual 
      (does not fit into any other category as a Member). 

    Corporation (LLC, LLP, etc.) 

      (If a Corporation, the Corporation is organized under the laws of the State of ). 

Business Address  
City  State   
County                           In IL Zip  
Mailing 
Address  

(if different from business address) 

City    State     Zip   
IL

Phone  Fax  

Email  
IMHA will not give out, sell or otherwise transfer the e-mail addresses maintained by this website. 

Requested Username  Password  
Sponsored By  Date  
*An active member of IMHA must sponsor each applicant 

3. If the Applicant is a manufactured housing community, please indicate the number of sites (for each individual community): 

sites - This is a Senior Community: Yes  No  

4. The Delegate on behalf of the applicant is:  
(Insert here the name of the person IMHA should contact and who will have voting responsibility for Applicant at IMHA Membership meetings) 

The relationship of the Delegate to the applicant is:  
 
 



 
 
 
5. I am a (please check the membership category that best describes the applicant): 

Manufactured Home Community: 

Manufactured Housing Retailer  

Home Manufacturer  

Financial Institution/Insurance Company  

Manufactured Housing Part Supplier  

Listing Firm  

Installer, Service Firm or Transporter  

Associate  

• This is a non-voting membership category.  
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