
 
__________________________________________________________________________________________________________  

Last Name                                                                 First Name                                                                     Designation 
 
__________________________________________________________________________________________________________  

Company                                                                    Title 
 
__________________________________________________________________________________________________________  

Mailing Street Address                                            City                               State Zip 
 
__________________________________________________________________________________________________________  

Telephone                                                                  Fax                                                       Work E-Mail Address 
 
__________________________________________________________________________________________________________  

Home Street Address (for legislative purposes)    City                                                       State                   Zip 
 
__________________________________________________________________________________________________________  

Home Phone Number                                                                                                            Home Email Address 
 
__________________________________________________________________________________________ 
Sponsor Name 
 
 

 
NAHU Dues   $195.00 
NMSAHU Dues  $  15.00 
RGAHU Dues   $  40.00 
Total Dues   $250.00 

 
Form of Payment Selected:                      Total Amount:_____________ 
 
[ ] Monthly Draft (please select one) [ ] Checking Account [ ] Credit Card 
[ ] Check (payable to NAHU)   
[ ] Annual Credit Card (please select one) [ ] Visa    [ ] MasterCard [ ] Am Ex    [ ] Discover 
 

Bank draft / Credit Card Authorization Form: 
 

I (we) hereby authorize NAHU to initiate debit entries to my (our) account as indicated.   
- Monthly debits will equal one-twelfth of any current applicable national, state or local dues.   
- (Please include a voided check from the account to be drafted, or write credit card number below) 

 
____________________________________________________________________________ 

Name (as it appears on the check or credit card) Signature 
 
____________________________________________________________________________ 

Account Number Expiration Date 
 

 
RGAHU has many opportunities for you to become involved.  Please mark the box or boxes for the areas that interest you. 

 
 
 
 

 

 
Mail To: RGAHU  P.O. Box 92965, Albuquerque, NM  87199-2965 

 

 

RGAHU Membership Application 

If you have questions, please contact:  
Cecilia Webb, RGAHU President @ 505/232-1806 or 

Julia Moore, Membership Chair @ 505/890-1539

[ ]Legislative [ ] Media Relations  [ ] Community Service 
[ ] Membership [ ] PAC (Political Action Committee)  [ ] Event Planning 
[ ] Education [ ] Awards  [ ] Fundraisers 

Membership is on an individual basis only.  Corporate membership is not available.


