
Greater Mission Bend Area Council  

HOA Legal Up-Date Workshop Registration Form 

September 17, 2011  

 

 
Name: ________ _____________________________Email: _______________________________________ Phone: ____________  

 
Legal Name of HOA:  _________________________________________ Managed By:____________________________________  

 

Manager Name:____________________________Email:_________________________Phone:_____________ Fax:_____________ 

 

BOARD MEMBER, MANAGER OR OTHER 

Attending  

Workshop 

Name  Email Address  Phone HOA Relationship 

     

     

     

     

     

     

     

 

_______________________________________ ____________________________________ ________________________ 

    Board of Director – President (Signature)  (Please Print Name)     Date                


