
NWDA 
Northwest District Association 

APPLICATION FOR VOTING MEMBERSHIP 
 

The following are qualifications for membership in the Northwest District Association: 

I hereby swear that I have been for the last 30 days (check all that apply):  
 A resident within the Northwest District Association boundaries 
 A property owner within the Northwest District Association boundaries 
 The sole designated representative of a corporation or non-profit organization within the 

boundaries of the Northwest District Association 

Please submit one of the following for verification: 
Resident: Valid driver's license, lease, utility bill, or letter addressed to the residence in your name. 
Business Owner: Business license  
Property Owner: Deed of ownership, tax statement, purchase contract. 
Corporate or Non-Profit Representative: A letter on letterhead from the organization authorizing you as the sole 

representative 

The following information will never be sold for any form of advertising or used in any way unrelated to NWDA. 
 

Neighborhood Business or Non-Profit Organization:______________________________ 
 
Print Name: _________________________________ 
 
NWDA Address:_____________________ 
 
  _____________________ 
  Portland, OR  972____ 
 
Evening Phone________________  Day Phone_______________  Fax______________ 
 
e-mail:_________________________   I would like to receive weekly meeting notices 
 
Signature: _____________________________  Date: _____________ 
 
I am interested in:  
Health & Environment___  Neighborhood Clean-up___  Land Use___   
Membership/Fundraising___  Crime Prevention___  Transportation/Parking___ 

 
 
 
 
 

 
Return membership to: 2257 NW Raleigh St, Portland, OR 97210 

Questions?  503-823-4288, coalition@nwnw.org 

VERIFICATION BY BOARD REGISTRAR: 
Type of Identification and number:______________________________ 
Validated by (please print)_____________________  Date:___________ 
 

If mailing address is different from NWDA address: 

Mailing Address________________________ 
City_____________  State____  Zip_______ 
 


