
NAME ______________________________________________TEL ( _______ ) ___________________

ADDRESS ____________________________________________________________________________

CITY AND STATE ______________________________________________ ZIP CODE ________________

EMAIL _______________________________________________________________________________

CHK# ___________ Annual Membership Dues $40.00

Signature _____________________________________________________________________________

ARCADIA HIGHLANDS HOME OWNERS ASSOCIATION
Mail to: Post Office Box 660533 - Arcadia, CA 91066 - Include check payable to A.H.H.O.A.

or pay online with                 to arcadiahighlandshoa@gmail.com

Arcadia Highlands Home Owners Associa�on

MEMBERSHIP APPLICATION

Dues do not qualify as a tax deductible charitable contribution

(January 1 to December 31, 2024)
Please complete the following form and make your check payable to 

AHHOA and mail to P.O. Box 660533, Arcadia, CA 91066 or go to
www.arcadiahighlands.org to submit your membership application

and pay online via PayPal.

Please Print
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