NATIONAL AFRICAN AMERICAN NEIGHBORHOODS
HOMEOWNERS AND TENANTS ADVOCATE
A National Group of Community Volunteer Advocates
NEW MEMBER REGISTRATION FORM (RF-1)

PLEASE PRINT
HOUSEHOLD INFORMATION:  (primary adult head of household)  *required
Full Name:  ___________________________________________   Age ___________________
Street Address _________________________________ City _________ STATE:___ Zip _____

Phone _______________________________   Email __________________________________
*CHECK THIS BOX IF YOU ARE REGISTERING A MINOR AND NOT YOURSELF:  
REGISTER AN ADULT:

List Full Name                                           
Age           Email Address            

1.  _______________________________
_____
      _________________________________
2.  _______________________________
_____
      _________________________________
3.  _______________________________
_____
      _________________________________
4.  _______________________________
_____
      _________________________________

5.  _______________________________
_____
      _________________________________
REGISTER A MINOR: (Age 17 and younger)
NOTE: Please do not include the email address of any minor you do not wish to receive our communications. Any official email communications directly to a minor will come from NRC and will also be sent to the email address of the primary adult head of household listed above. If you have additional names place them on another application, attach it to this one, and send together.

List Full Name                                           
Age           Email Address            
1.  _______________________________
_____
      _________________________________
2.  _______________________________
_____
      _________________________________
3.  _______________________________
_____
      _________________________________
4.  _______________________________
_____
      _________________________________
5.  _______________________________
_____
      _________________________________
* I verify under penalty of perjury, fraud, or deceit, that I and persons whose name is listed above are African Americans (Black, Moor, or so-called Negroes), and that the above information is true and correct to the best of my knowledge, information and beliefs.

___________________________________________



Registration of $5 per person  

Signature                                                 Date




$____ paid.  __ cash _check __m.o.









Recv’d by: _____ (Initial) _____date









*Please do not send cash by mail.
Make Check or Money Order payable to: NAANHTA
Mail to: NAANHTA

National Resource Center

P.O. Box 34141
Washington, D.C. 20030









 Form RF-1 (July 12, 2017)
