
NEALA 
Northeast Arkansas Landlord Association 

Mark one ____New Member    ____ Renewal Member 

P. O. Box 16515, Jonesboro, AR 72403 

Today’s Date _________________ 
 
Name Last: _______________________________First:________________________________ 
 
Middle Name: ____________________________Preferred Name: _______________________ 
 
Mailing Address:______________________________________________________ 
 
City: _________________________________ State: ____________ Zip: _____________ 
 
Home Phone: _________________________Cell Phone: ___________________________ 
 
Work Phone: _________________________ Fax: _________________________________ 

 
Business Name: ___________________________________  
How do you want your name to appear on membership card: 
_________________________________________________ 
 
E-Mail: __________________________________________ 
 
Dues are $50 Annually-Regular Membership-consist of two 
adults who share responsibility for operating a specific 
business– Example-Husband & Wife, Owner & Manager. 
FREE ADD-ON MEMBER (Spouse, manager, etc.) Free-Additional  
Name:  
____________________________________________________________ 
 
Email:________________________________________________________________ 
  One additional card per $50 paid membership— Example-Spouse, manager, etc, etc  
 
Phone: _________________________________   

  
*****$15.00 for Add-on Representative- (up to Two Add-ons)-Representative-They may not 
own any of their own rental units and has to be in the “family” business. Add-on Representa-
tive will have no voting rights. Example: Son or Daughter 
 

$15 Add-on Rep. name & email__________________________________________________ 
 
$15 Add-on Rep. name & email_________________________________________________ 
Note: Email addresses can be viewed by OFFICERS/OTHER MEMBERS OF NEALA. 
(Batch e-mail’s will be sent for meeting reminder & renewals, etc.) 
 

Method of payment: ___________Cash, _________Check, Check # ______________ 
This information is held in confidence. Only available to the officers. Some phone numbers are given to a phone committee mem-
ber for the association calls only. 
I understand that the information received at any of the meetings or in the Newsletter is to be used as a guide and that legal or pro-
fessional advice may be required in some cases. I agree not to hold responsible any officer, member or guest of the NEA Landlord 
Assoc. for any action I take based on the information I receive. 
I agree the above named person(s) is the owner or manager of one or more rental units. Initials __________ 

 
Signature: ___________________________________________Date:__________________ 
 
Print, fill out and mail to the address above. Thank you for your support! 

      Number of Units  
     ***For Discount Purposes only 

Venders want to know how many total units NEALA 
 represent. 

 

How many: 
_________Residential Single Family 
 
_________Apartments (doors) 
 
_________Commercial 
 

Join today! 
Membership 

$75.00 Annually  


