
 
 

NATIONAL AMERICAN INDIAN HOUSING COUNCIL 
APPLICATION FOR INDIVIDUAL MEMBERSHIP 

 
The membership of the National American Indian Housing Council (NAIHC) shall be Indian 
housing authorities, Tribally designated housing entities (TDHE’s), housing committees, Tribes, 
public interest groups, and other entities involved in Indian housing. 
 
Your application must be approved by the Board of Directors before you become a member. You 
will be notified of your membership approval within 60 days of your application. 
 
Eligibility: Natural persons may become a member of the individual membership as a non-
voting member. Anyone using a NAIHC membership for economic or professional gain for 
themselves, or on behalf of an organization, company, partnership, or other concern is ineligible 
for membership into the individual membership class. If approved, your application fee will 
cover your membership dues for the calendar year. 
 
Individual Membership Application Fee: $150 
 
If you are interested in the individual membership, please complete the form below and return it 
to NAIHC by mail or email. Application fee can be paid by check or with credit card. If paying 
by credit card, please notify NAIHC’s Membership & Communications Coordinator to send a 
secure payment link. 
 
Applicant Name: _______________________________________________________________ 

Title: _________________________________________________________________________ 

Organization Name: _____________________________________________________________ 

Street Address: _________________________________________________________________ 

City: _________________________________________________________________________ 

Phone Number: ________________________________________________________________ 

E-mail Address: ________________________________________________________________ 

Applicant Signature: ____________________________________________________________ 

 
Questions? Please contact info@naihc.net 

 
  

http://www.naihc.net/
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