
 

 

Richland Neighborhood 

Association (RNA) 
2022 Membership Form 

 

(Please PRINT clearly or register online at www.richlandhoa.com. Use the QR code above (your phone’s 
camera will take you there). 

1. Name & Address  
 

 _____________________________________________   _______________________________________________ 

     First Name       Last Name              First Name          Last Name 

 

  ______________________________________________________________________________________________ 

           House Number and Street Name  
 

2. For Publication in RNA Directory, used only by neighbors, (not available to the public)                              
 

 Phone(s) for Directory (not available to the public)  _____________________   ______________________ 

 

3. For Use Only by Crime Watch Patrol (garage or entry doors open, security reasons)    

  
Primary Phone(s) for Crime Watch only    _______________________   ______________________ 

    

4.   For communicating RNA meetings, planned events, and alerts (will not be included in directory) 
 

E-mail address (Not for Directory)              _______________________   ______________________ 
 

5.  Volunteer Interests:  Check each one that interests you!  Best time to contact:  ________________  
     

 Crime Watch Patrol (2-4 hrs./month)  Spring Event Help  Block Captain/Co-Captain 

 Newsletter Advertising Marketer  Spring Parade Help  Seasonal Yard Award Judging 

 Newsletter Contributor  Fall Event Help (Movie Night)  Beautification Support 

 Flag Distribution  National Night Out Help  

      

Comments or Suggestions:                            Enclosed Check or use PayPal at richlandhoa.com 

               .       Annual Dues                      $        50.00 
     

 __________________________________________     If paid by April 1, 10% Discount $        -5.00 

 

           Additional Contribution                 $  _______ 

 __________________________________________                    

           Total:               $ ______ ___ 

         

__________________________________________           Payable to RNA and mail with completed form to:

                           RNA, P.O. Box 852636, Richardson, TX 75085-2636 

  


