
TWIN LAKES HUMAN RESOURCE ASSOCIATION
MEMBERSHIP DUES

JANUARY, 2008

Twin Lakes Human Resource Association
P O Box 553
Mountain Home, AR  72654

BUSINESS  ________________________________________________

ADDRESS  ________________________________________________

CITY/ST/ZIP  _______________________________________________

PHONE   ___________________________________________________

Please fill in the name and mailing address of your business and the name(s) of 
the employee(s) for whom you are paying dues.  Return a copy of the completed
Invoice with your check made payable to Twin Lakes Human Resource
Association.  If you have questions, contact Ann Freeman at 
afreeman@fnbmh.com

$24 per year per member – maximum of $72 per employer

Member Name(s) & e-mail addresses
List all employees that you want included in the mailings-use back, if needed

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

NAME: ____________________________ E-MAIL:  ______________________

mailto:afreeman@fnbmh.com

