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2011-2012 ANNUAL MEMBERSHIP DUES INVOICE
& INSTITUTIONAL CONTACTS UPDATE

AIMHO Annual Institutional Dues are payable starting July 1 and must be received by October 15 to ensure delegate voting eligibility and other Association Member benefits. AIMHO Annual Institutional Dues may be paid on-line by credit card at https://regstg.com/Registration/Registration.aspx?rid=4de36ee0-7c61-4f58-9df4-1cc850e97fd8   or by sending a checking payable to the Association of Intermountain Housing Officers, Inc. (AIMHO) c/o Lori Lander, AIMHO Treasurer, 1220 University of Oregon, Eugene, OR 97403-1220.

DUES STRUCTURE

Total Occupancy		Dues

|_|	0 – 500			$  60.00
|_|	501 – 750		$  60.00
|_|	751 – 1,000		$  60.00
|_|	1,001 – 1,500		$  80.00
|_|	1,501 – 2,000		$  80.00
|_|	2.001 – 3,000		$100.00
|_| 	3,001 – 4,000		$100.00
|_|  	4,001 – 6,000		$120.00
[bookmark: Text6]|_|	6,001 – over		$120.00			TOTAL PAID: $     

The AIMHO Federal Tax ID number is 87-0482861.  A current W-9 for the Association is attached to the email.

Please complete the following information and return via e-mail to llander@uoregon.edu or with the check payment for Institutional Dues to Association of Intermountain Housing Officers, Inc. (AIMHO) c/o Lori Lander, AIMHO Treasurer, 1220 University of Oregon, Eugene, OR 97403-1220.

[bookmark: Text7]2011-2012 Institutional Contacts			Institution:       

Institutional Contact Person #1 (Senior Housing Officer/Director.  This person–or their designee--is the voting delegate for the institution):
[bookmark: Text1][bookmark: Text2]Name:	     					Title:       	
[bookmark: Text3][bookmark: Text4]Phone:	     					Email:       
[bookmark: Text5]Mailing Address:       	

Institutional Contact Person #2 (for Annual Dues Payment. Does not need to be the voting delegate):
Name:	     					Title:       	
Phone:	     					Email:       
Mailing Address:       	

Institutional Contact Person #3 (for Departmental Roster Updates.  Does not need to be the voting delegate):
Name:	     					Title:       	
Phone:	     					Email:       
Mailing Address:       	

Institutional Contact Person #4 (for completion of the AIMHO Annual Survey.  Does not need to be the voting delegate):
Name:	     					Title:       	
Phone:	     					Email:       
Mailing Address:       	

If the same person serves as the contact for all AIMHO Business, write “same person” in the name box.
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