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Membership Fee Waiver Request Form 

 

Housing Action Illinois is only as strong as its membership base.  Our members are very 

important to our work, which is why, given the economic downturn, Housing Action 

Illinois would like to offer the chance for new and renewing members to waive 

membership dues.  If your organization would like to request a waiver, please fill out 

this form and return it to Housing Action Illinois. 
 

Organization               Date 
 
 

Contact Person 
 
 
 

Address              City, State, Zip 
 
 
 

Telephone    Fax           E-mail 
 

 
P L E A S E  C H E C K  TH E  B O X TH A T  A P P L I E S  TO  YO U R  O R G A N I ZA T I O N : 

 

 We will make a partial membership payment of $ _________. 
 We are unable to make a partial membership payment at this time. 

 
 

P L E A S E  C I R C L E  TH E  P H R A S E  TH A T  B E S T  D E S C R I B E S  YO U R  O R G A N I ZA T I O N , I N C L U D E  
S E VE R A L  I F  N E C E S S A R Y: 

 

Policy Advocate, Developer, Homeless Service Provider, Housing Counseling Agency, Government, 

Community Action Agency, Center for Independent Living, Financier, Housing Authority,  

Other ____________________ 

 

 

 

A membership fee waiver lasts for one year.  After that time, Housing Action Illinois will 

contact your organization to see if the waiver should be extended or if your organization 

is able to pay full membership dues.   

 


