
Manufactured Housing Association of Maine 
 

211 Marginal Way, Box 761,  Portland, ME  04101 
Tel (207) 761-4221 Fax (207) 874-0456 
Karen Brown-Mohr, Executive Director       

info@mhamaine.com 
 

Please return this form with your annual dues so that we may update our files  
 

Business Name l                ______________ Date___ ________________ 
 
Mailing Address (Street/PO Box )         ______________ 

 
City/State/Zip            _____ 
 
Telephone __________________________________________________________Fax __________________________________________ 
 
Email      ______________________________________________________________________ 
 
Website  :____________________________________________________________________________________________________________ 
  
Category of Membership    (Check all that apply) 
 □ Retailer - $250/ year     □ Supplier- $300/ yr 

□ Service Firm (Mechanics)-$100/ yr   □ Insurer - $300/ yr/ 
 
 □ Retailer / Community Operator   □ Lender - $300 / yr 
         $250 + $2.00/ site up to $600    
 
 □ Manufacturer     □ Associate –(none of the above) $100 / yr** 
       $50. on all homes shipped to Maine   (Indicate business Activity** 
       $300. Annual minimum ( if<1) 
 

□ Community Owner / operator     1-25 sites there is a $50 minimum and then $2 per site after 25 sites    
 
Name of Community      _________________________________________number of sites_________________ 
 
Name of Community      _________________________________________number of sites_________________ 
 
**Please describe your type of business activity: ___________________________________________________________________________________ 
   
Person to whom the invoice should be sent:  _______________________________________________________________________________________ 
         
Persons to receive MHAM Newsletter: (address if different that listed above  )__________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Name and Title  of person completing application    Signature: 
 
 
Thank you for taking the time to do this.  


