
 2026 MEMBERSHIP DUES FORM 
For the fiscal year 1/1/2026 – 12/31/2026  

Due and payable upon receipt. 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Contact Person___________________________________ Email________________________________________ 

Phone___________________________________________ Fax_________________________________________ 

 

I. HOUSING AGENCY: DUES CALCULATION (Please select one)  

_______ Number of Public Housing Units  

_______ Number of Section 8 Units 

_______ Number of Other Units 

□ $ 125.00 (0 – 50 Units)  
□ $ 175.00 (51 – 500 Units) 

□ $ 300.00 (501 – 1,500 Units) 

□ $ 425.00 (1,501 – 3,000 Units) 

□ $ 550.00 (Over 3,000 Units)  

                                                                                                                           
TOTAL AGENCY DUES:  $___________ 

 

II.  INDIVIDUAL MEMBERSHIP: 

         □ $ 50.00 (Housing Employee)              □ $ 30.00 (Commissioner)                $ 30.00 (Other)   

                                                                    INDIVIDUAL DUES:  $___________ 

III. POPULATION GRANT PROGRAM: 

□ $ 100.00 (Under $200,000)                    □ $ 132.00 ($200,001 - $1,000,000)   □ $ 225.00 (1,000,001 - $3,000,000) 

□ $ 319.00 ($3,000,001 - $5,000,000)     □ $ 413.00 (Over $5,000,000)   

                                                                      GRANT PROGRAM DUES:  $___________ 
 

IV. BUSINESS PARTNERS: 

□ Companies, Corporations & Vendors - $150.00   BUSINESS PARTNERS DUES:  $___________ 

□ Web Advertisement - $100.00  

Payment Option:     □ Check #__________ (Make checks payable to: KS NAHRO)    

□ Credit Card # ________________________________ Exp. Date: _______________ CID Code _________ 

A 5% Credit Card Processing Fee will be charged 
 

Name as it appears on Credit Card: _________________________________________________________________ 

Billing Address of Credit Card: _______________________________City/St/Zip: ____________________________  

Contact Person ___________________________ Phone__________________ Email_________________________ 

 

 

Please complete one application for each individual/membership. Make copies as needed . 

PLEASE MAIL APPLICATION FORMS AND FEES TO:  

KS NAHRO Service Office  

12246 FM 1769, Graham, TX 76450 

 


