
 

ASSOCIATE MEMBERSHIP APPLICATION 

South Dakota Multi-Housing Association 

2204 W Madison Street, Sioux Falls, SD  57104 

Phone: (605) 336-7756 Fax: (605) 271-0565 

E-mail:  info@sdmha.com 
Please Complete This Form and Return With Payment To The Above Address 

 

CONTACT NAME___________________________________Wk.#_____________Hm.#______________ 

COMPANY NAME___________________________________Cell #__________     Fax_______________ 

ADDRESS______________________________CITY___________________ STATE_____ZIP_________ 

EMAIL________________________________________________________________________________ 

WEBSITE ADDRESS  ___________________________________________________________________ 

RECOMMENDED BY ___________________________________________________________________  

 

ASSOCIATE MEMBERSHIP 

For those who deal with apartment owners and builders in allied fields such as:  architects, lenders, contractors, material suppliers, etc.   

Associate Members shall be entitled to all the rights and privileges of a General Member except for the right to vote, hold an elective office,  

hold interest in the property of the Association or to use the term “General Member.” 

ANNUAL ASSOCIATE MEMBERSHIP DUES—$120 per year 

I (We) hereby pledge to be a member(s) in the South Dakota Multi-Housing Association and to help work for the protection 

and freedom of this Association, its members and the principles the Association represent. 

  
  

SIGNED_________________________________________________________________________________________________ 

  

AMOUNT OF REMITTANCE______________________________  DATE________________________________ 
  

**Membership subject to approval by SDMHA Board 

FOR OFFICE USE ONLY:          Approved By:_________     Date_________     Cert Sent_________ 

AFFILIATE ASSOCIATE MEMBER:   

 

Shall be an employee of an Associate Member and shall NOT have the right to vote, hold elective office or to 

hold any interest in the property of the Association.  

             ANNUAL MEMBERSHIP DUES FOR AFFILIATE—$40 per year 


