
  

IHARF Membership Application Form 
 
 
  Check One:  

 □ One-year membership - $25 

 □ Five-year membership - $100 
 
 
  Name: ________________________________________________________ 
 
 
  Address: ______________________________________________________ 
 
                   ______________________________________________________ 
 
  City/Town: ____________________________________________________ 
 
  Postal Code: ___________________________________________________ 
 
  Telephone: ____________________________________________________ 
 
  Email: ________________________________________________________ 
 
 
 

Thank you! 

 

 

 

 


