
Send Completed Form to: Don Hancock, UHA Treasurer, 105 Stanford SE, Albuquerque NM 87106 

 
University Heights Neighborhood Association Membership Form 

(Please Print Legibly) 

 

 

Name: __________________________________________________________  

 

Mailing Address: _________________________________________________________ 

 

Phone: (       )_______________     E-Mail Address: ___________________________  

 

Type of Membership: 

___ Neighborhood Rent_____ OR Own______ 

 

___ Business 

 

Affirmation of Membership 

Completion of this form, signature, and submission to the University Heights Neighborhood 
Association affirms membership for one (1) year. Please note that membership and voting 
rights are guaranteed to any affirmed member without payment of dues being required, as per 
Section §14-8-2-3 (B) (4) of the City of Albuquerque Neighborhood Association Recognition 
Ordinance (NARO). Membership includes notice of neighborhood meetings including the 
required Annual Meeting, and other pertinent information. Thank you for your support! 

 

 

_________________________________________  _____________________ 

Signature of Member       Date 


