
MEMBERSHIP APPLICATION

Please print out this application and forward along with payment.

Note: The League does not sell, lease or rent our membership list.

Name ___________________________________________________________

Phone _________________________________________

Address ___________________________________________________________

City ___________________________ County ________________________

State ___________________________ Zip ___________________________

Email Address _____________________________________________________

To help the League serve you better, please answer the following questions:

I currently: ________ Rent _________ Own If own, year purchased: ________

Occupation: __________________________________________________________

League Membership is per “household”
Dues are $25.00 the first year and $15.00 annually to renew. The League of California

Homeowners is a tax-exempt public benefit association; however, dues are not tax deductible.
Please mail this completed application form and your $25.00 check (check made payable to

League of California Homeowners) to:

The League of American Homeowners
99 “C” Street, Suite 209
Upland, CA 91786
909-931-1653

If you would like to pay by credit card, please fill out the information below:

__________Visa ___________ MasterCard __________ Total Amount

Credit Card # _____________-____________-____________-____________

Valid through: Month ______________ Year ______________

Authorized Signature: _________________________________ Date: ___________


