
 
                                                            APPLICANT                PARTNER/SPOUSE 

 
FULL NAME:     ___________________________ _____________________________ 
 
MAILING ADDRESS: ___________________________ _____________________________ 
 
        ___________________________ _____________________________ 
 
PHONE NUMBER:    ___________________________ _____________________________ 
 
E-MAIL ADDRESS:     ___________________________ 
 

 Newsletter        Info Only

 
Applicant: __________________________  Signature: _______________________________ 
                 (Please print name)        Date 
 
Applicant: __________________________  Signature: _______________________________ 
              (Please print name)        Date 
       
 
Interest and/or suggestions:  
 

As a member of PHALA, I agree to conduct my business with integrity and professionalism.

Annual dues of $50.00 include partner/spouse.
Mail to PHALA, P.O. Box 596304, Fort Gratiot, MI 48059-6304

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Contact Information:  Mike Bodeis (810) 650-1908 • phala.landlords@gmail.com
porthuronarealandlordassoc.com  or  phala.net

LANDLORD ASSOCIATION

MEMBERSHIP INFORMATION


