
APPLICATION FOR MAHC MEMBERSHIP 

Name:  

Home Address:  

Home City/Zip:  

Home Phone:  

Business Address:  

Business City/Zip:  

Business Phone:  

Preferred Email:  

Area of Interest:  

Economic Development 

Education 

Health 

Latino Town Hall 

Leadership 

Neighborhoods 

Youth 

Other______________________________________________________ 

Please complete form and mail to: 
MAHC 

PO Box 1648 
Mesa, AZ  85211-1648 


