
 
 
MHA Membership and Dues Form                        7/2010 

 
 
 
Name: ________________________________________________________________________________________________________  Medallion number: ___________________ 
 
 
Address: _________________________________________________________________________________________________________________________________________________________ 
 
 
City, State, Zip: ______________________________________________________________________________________________________________________________________________ 
 
 
Phone number: _____________________________________________________________________________  Today’s date:  _________________________________________ 
 
 
 
I’m enclosing my MHA dues in the following amount: 
 
 � $125 for six months, or 
 
 � $200 for one year 
 
 
 
Mail to: 
 
 Medallion Holders Association 
 PO Box 883533 
 San Francisco, CA  94188-3533 
 
 
If you’d like to be on Infotaxi, the MHA’s email discussion list, print your email address here very clearly: 
 
Email Address: _____________________________________________________________________________________________________________________________________________ 
 
Name of the MHA member who referred you to the MHA (if any): _______________________________________________________________ 
 
 
The MHA contact information: 
 
 Phone:  1-888-474-0840       (FAX: 1-888-474-0841) 
 
 Email:  mailbox@medallionholders.com 
 
 Website:  www.medallionholders.com 
 
 


