
As of April 2018 

 

  Delaware Manufactured Home Owners Association 
                                                                                                                    PMB 5, 24832 John J Williams Highway, Unit 1  
                                                                                                                     Millsboro De. 19966 

         Phone: (302) 945-2122    http://www.dmhoa.org/ 

 
The only statewide advocacy organization for owners of manufactured homes on leased land 

in Delaware. Also, a member of Manufactured Home Owners Association of America. 
PLEASE BE AWARE THAT DMHOA WILL NOT SHARE OR SELL YOUR APPLICATION INFORMATION.  

MEMBERSHIP AT-LARGE APPLICATION 

 

At-Large Membership: $20 for 1 year; $28 for 2 years; $35 for 3 years.  

 

DATE: ________________    NEW APPLICANT _____________    RENEWAL:___________  

   

NAME:___________________________________ PHONE #: ___________________________ 
 

ADDRESS: _____________________________________________________________________  

 

COMMUNITY:_____________________________________________________________________  

 

CITY:_____________________________________________ STATE:________ ZIP: _________  
 

E-mail address:_________________________________________________________________ 

 

 

Does your community have a homeowner association?  ________yes   ______no  

 

If no, would you help to start one? ____ yes ______ no  

 

Are you a registered voter? _____ yes _____ no  

 

VOLUNTEER INFORMATION 

 

Would you be willing to serve on a DMHOA Committee? ___ yes ___ no  

 

Do you type? ___ Do you have a computer? _____  

 

What other expertise do you have that you believe would benefit the organization and you 

would be willing to share? ______________  

 

Please check area(s} of interest  

 

Administrative: _____ Publicity:_____ Membership: _____  Newsletter ______  

 

Telephone/Outreach: _____ Meeting Arrangements: _____ Legislative/Lobby Actions:  _____   

 

Share-A-Ride: _____  

 

Enclosed is $____ for _____ year(s) membership CASH ___ CHECK ___ CHECK#_____  

 

Please send completed form and check (payable to DMHOA) to the address above.  

 

 

JOIN US AND LET YOUR VOICE BE HEARD! 

  


