
HOUSING & HOMELESSNESS ALLIANCE OF VERMONT 
2023/2024 Member / Donor Form 

The Housing & Homelessness Alliance of Vermont (HHAV), a merger of the Vermont Affordable Housing Coalition 
(VAHC) and the Vermont Coalition to End Homelessness (VCEH), was formed to bring together a strong and unified voice 
for the important and related issues of creating more affordable housing and ending homelessness. As one organization, 
we can have a larger impact in the Statehouse, have more staff with greater capacity to achieve our goals, and develop 
more stable and sustainable funding streams.  

Membership dues form a core source of funding for HHAV. Together, affordable housing developers, homelessness 
service providers, cross sector advocates, and many more dedicated partners in support of our shared work, will ensure 
that vulnerable Vermonters have access to safe, secure, affordable, and accessible housing as well as adequate interim 
housing and outreach services.  

Dues and donations of any amount help HHAV achieve these goals. We welcome new organizational and individual 
members and donations. We also hope that organizations that supported both VHAC and VCEH continue to support 
HHAV at these combined levels. Please return the following form with your check to the address below. Alternately, you 
can pay dues or donate online on the HHAV website.   

Suggested membership dues are based on your organization’s annual operating budget. We are, of course, grateful 
for higher contributions. HHAV is committed to open participation: individuals and organizations for whom the 
suggested amounts are a financial hardship may have dues reduced or waived. Contact us at info@hhav.org if this 
applies to you. Donations are tax-deductible.  

Organizational Members Dues Individual Members Dues 
   Budget under $100,000 $100    Limited income/student $25 

   $100,000 - $250,000 $250    Young professional (under 30) $50 

   $250,000 - $500,000 $500    Regular $100 

   $500,000 - $2,000,000 $1,000 

   $2 million - $5 million $1,500 

   $5 million - $10 million $2,500 

   Over $10 million $3,500 

   We want to give extra:  $ _________    I want to give extra $ __________ 

The Housing & Homelessness Alliance of Vermont (HHAV) is a statewide membership organization dedicated to ensuring 
that all Vermonters have safe, adequate, physically accessible, and affordable housing as well as shelter and support 
services to help people find permanent, affordable housing.  

   Yes, I/we agree with the HHAV Statement of Purpose and wish to be a member. 
   I/we do not wish to be a member but would like to contribute $_________ as a donation. 
   For donors: We want to thank you on our website. Please check box if you *do not* want to be listed. 

Name Organization 

Mailing Address 

Phone e-mail address* website 
*Please list the e-mail address for the person you’d like to be our primary contact for your organization.

   Join email list: I/we would like to be included on the HHAV’s email list to receive announcements, meeting notices,
the HHAV newsletter, and be alerted to important events and calls to action. 

Please make check payable to:  
Housing & Homelessness Alliance of Vermont 
Please send check & membership forms to: 
HHAV, PO Box 944, Montpelier, VT 05601 

For Office Use Only: 
Date Dues Paid: ___________ 

Amount: _________________ 

▪ Contact HHAV at info@hhav.org with questions regarding your membership ▪

https://secure.lglforms.com/form_engine/s/biULuR1V1HGySZ3mS0rizg
https://hhav.org/
mailto:info@hhav.org
mailto:info@hhav.org
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