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AHPNJ
Member Profile Update
First Name:​​​​​​​​​​​​​​​​​​​​​​​                 Last Name:      
Organization Name:                       Title:      
Organization Address:       
City/State:       
Zip:             County:       
Telephone No.:      
Email Address:      
PLEASE CHECK ALL THAT APPLY:
 FORMCHECKBOX 
 Administrative Agent


                      
 FORMCHECKBOX 
 Banking/Finance 
 FORMCHECKBOX 
 Community Organization/Non-Profit
 FORMCHECKBOX 
 Developer
 FORMCHECKBOX 
 Environmental (Asbestos, Lead Based Paint, Etc.)
 FORMCHECKBOX 
 Government 
      (Specify:  FORMCHECKBOX 
County,  FORMCHECKBOX 
Municipal,  FORMCHECKBOX 
State,  FORMCHECKBOX 
Federal)

 FORMCHECKBOX 
 Grant Writing
 FORMCHECKBOX 
 Housing Counseling & Education
 FORMCHECKBOX 
 Housing and/or Rehab Program Administration
 FORMCHECKBOX 
 Insurance 
 FORMCHECKBOX 
 Legal Services
 FORMCHECKBOX 
 Municipal Housing Liaison
 FORMCHECKBOX 
 Planning
 FORMCHECKBOX 
 Property Management
 FORMCHECKBOX 
 Training/Consulting
 FORMCHECKBOX 
 Other:      
Membership Directory:
 FORMCHECKBOX 
  Yes, please add me to the Members Only secure Membership Directory.
       (I understand that I can remove myself at any time if I change my mind in the future.)
 FORMCHECKBOX 
  No, I do not wish to be included in the Membership Directory at this time.
Interests:

 FORMCHECKBOX 
 Networking  FORMCHECKBOX 
 Seminars  FORMCHECKBOX 
 Accreditation  FORMCHECKBOX 
 Committees (Specify:          )
                                                                                                              (By-Laws/Ethics, Education, Finance, Membership, Nominating, Programs, Policy, Publicity)
Email this form to info@ahpnj.org 
2012


