
2018-2019 Membership Form 

Information 

Organization: _______________________________________________________ 

o Check to indicate that the URA may list the organization as a member.

Primary Contact: ________________________Title: _______________________ 

Mailing Address: ____________________________________________________ 

__________________________________________________________________ 

Contact Phone: __________________________Ext: ________________________ 

Email: _____________________________________________________________ 

Additional Contact: ______________________ Email: ______________________ 

Additional Contact: ______________________ Email: ______________________ 

Additional Contact: ______________________ Email: ______________________ 

Dues 

Membership Fee: 
        (check one) 

o Agency Membership
Population Served: Under 
10,000 

$150.00

o Agency Membership
Population Served: Over 
10,000 

$300.00 

o Associate Membership $400.00 

 Total Due: ________ 

Payment 

Please make checks payable to: Utah Redevelopment Association 

Mail to: Utah Redevelopment Association
c/o Membership Division 
7505 S Holden Street 
Midvale, UT 84047   




