
I hereby authorize NEAHMA to list my company contact information on the NEAHMA website under the Property Management 
Company Services Directory.  This page on the website provides a resource for developers and owners looking for property manage-
ment services for their projects. 

Regular Member - Management Company 

Company Name:_____________________________________________________________________________________________ 

MBE    WBE          Please circle the correct one if applicable. 

Address: ___________________________________________________________________________________________________ 

Management services your company provides:  ____________________________________________________________________ 

__________________________________________________________________________________________________________ 

Phone: (       )_________________________________________       Fax: (       )__________________________________________ 

Print name of contact person for potential leads: ___________________________________________________________________ 

E-Mail for contact person: ____________________________________________________________________________________ 

Signature of authorized person : _______________________________________________________________________________ 

I hereby authorize NEAHMA to list my company contact information on the NEAHMA website under the Property Management 
Company Services Directory.  This page on the website provides a resource for developers and owners looking for property manage-
ment services for their projects. 

Associate Member - Vendors 

Company Name: ____________________________________________________________________________________________ 

Type of Business:/Services Provided:  ___________________________________________________________________________ 

__________________________________________________________________________________________________________ 

MBE    WBE          Please circle the correct one if applicable. 

Address: __________________________________________________________________________________________________ 

Phone: (      )__________________________________________     Fax: (      )___________________________________________ 

E-Mail: ___________________________________________________________________________________________________ 

Print name of Representative: _________________________________________________________________________________ 

Management Company Services Directory Application 
Completing and submitting this application authorizes NEAHMA to post your company 

contact information and services you provide, on the NEAHMA website.
There is no charge for this service. 

Please note that this a member benefit NEAHMA provides to it’s members only.  You are responsible to con-
tact NEAHMA if changes/updates  to your listing on our website are required. 

Vendor Member Directory Application 
Completing and submitting this application authorizes NEAHMA to post your company 

contact information and services you provide, on the NEAHMA website.
There is no charge for this service. 
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