
  Illinois Association Of Housing Authorities                                                    
                         738 County Road 550 E    

                      Albion, IL 62806       

                        (618)302-3759                  

      

    Central 

    Illinois  

    Council of  

    Housing 

    Officials 

 

    Egyptian  

    Council of 

    Housing  

    Officials 

 

    Northern  

    Illinois  

    Council of 

    Housing  

                    2012 ANNUAL Membership dues 

  OCTOBER 1 TO SEPTEMBER 30, 2012 

Please complete the areas below with your housing authority’s information.  Mail your check or credit 

card information along with this invoice to the IAHA Lockbox at : 

    

                          IAHA 

                                           2105 E. Cook Street,   P. O. Box 4486 

                                                    Springfield, IL  62703 

 

You may pay by Visa or MasterCard on line at iahaonline.org.  Should you choose to pay on line please 

fax or email a copy of  this document to dlsmith@fairfieldwireless.net or 618-445-3603 for our records. 

   

Thank you for supporting the IAHA and we look forward to serving you in the future.                      

Your prompt remittance is greatly appreciated.  If you have any questions please give me call at                 

618-302-3759.   

             Amount Due:  $175.00 
 

  Please include a copy of this invoice with all payments.   

 

Make checks payable to “IAHA” marked “Membership Dues” on the front of 

the envelope. 
 

 

 

Name of Housing Authority: _______________________________________________ 

 

Director or CEO: _____________________________________________________ 

 

Address: _______________________________________________________________ 

 

City, State, Zip Code: _____________________________________________________ 

 

Email Address: ___________________              Phone No.:_______________________ 

 

We accept Visa and MasterCard, credit cards.  If paying by credit card, fill in all spaces 

below: 

 

                                                                                                                                                                                                

___________________________      ___________      _______________________ 

Credit Card Number          Expiration Date        Signature  


