
 

 
 
 
Membership Status    New       Renewal  Today’s Date _____________________ 
  
Membership Options (Please select one)  
  

 Agency Membership* $65  
 All organizations, corporations and businesses are eligible to join and can be represented by one primary  
 member.  Additional members can be added as an Associate Member.  

  Associate Membership* (additional agency member) $25  
 All organizations, corporations and businesses that are HAVA agency members can add representatives as  
 associate members at this level.  
  

 Individual/Consultant/Government Membership $30  
 This membership is for persons who represent themselves or a governmental agency.  
  

 Lifetime Membership Complimentary  
 This membership is for those who are past recipients of the Joan Waite Hanlon Award. This option cannot be  
 used as an Agency Membership.  
  

*These memberships are owned by the agency. Should the designated representative leave the organization, the 
membership remains with the agency, and a new representative is appointed. 
  

Membership Information  
  

Name _____________________________________________________________________  
Title ______________________________________________________________________  
Agency ___________________________________________________________________  
Mailing address ____________________________________________________________  
City _______________________________ State ____________ Zip __________________  
Phone # ___________________________________ Fax  ___________________________  
Email _____________________________________________________________________  
I understand that by providing my mailing address, e-mail address, telephone number, and fax number,   
I consent to receive communication sent by or on behalf of HAVA.  
 

Supervisor’s Name (for newsletters and award nominations) _____________________________  
Supervisor’s telephone # ____________________ Supervisor’s Email _________________________ 
  

How long have you been involved with volunteer administration?  
      1 year or less          2-5 years           6-10 years          11-19 years          20+ years  
  

For which type of organization do you work?  
      Corporate          Government          Nonprofit  
  

Enclosed Payment  
Check amount $________________ (Please make checks payable to HAVA). 
 
Send form and payment to:  
Houston Association of Volunteer Administrators  
Membership  
P.O. Box 130975  
Houston, Texas 77219-0975  
  

 
Please email questions regarding HAVA Membership to:   membership@hava.org 

Houston Association of Volunteer Administrators 
  

2010 Membership Application 
 

The HAVA membership year runs from January 1
st

 through December 31
st

 


