
  
MEMBERSHIP APPLICATION 

 

 
Name: _________________________________________________ 
 
Mailing Address: _________________________________________ 

 
           _________________________________________ 
 
        Phone: ___________________(home)    __________________ (cell) 
 
        E-mail address: _______________________ 
 
        NCHA #: _____________________________ 
 

Membership Dues:        Family:  $20.00    Single:  $15.00  (circle one) 
 
              If family membership, list name of each member: 
 

_______________________         _______________________ 
 

_______________________         _______________________ 
 

_______________________         _______________________ 
 

 
       Please return completed forms and dues to: 

Natalie Miller, 6311 106th St NE, Bismarck, ND  58503 
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