I WANT TO JOIN PHRN!

Connecticut’s Public Housing Resident Network
Membership Form

FEBLIE HOUPFING REBIPENT METWORK

Please Print Clearly

Name: Date

Mailing Address:

City:

Phone:

Email:

Please make checks payable to: PHRN, Inc.

Dues
Individual Membership Organizational Contributors

Public Housing/Low income housing O Public Housing Resident Association/

residents Organization w/ budget under $50, 000

All other individuals n Public Housing Authority/
Organization w/ budget over $50, 000

Other Amount Other Amount

30 Jordan Lane ¢ Wethersfield, CT 06109 ¢ 860/563-2943 T ¢ 860/529-5176 F # info@phrn.org




