
National Home Service Contract Association 
10000 Marshall, Lenexa, Kansas  66215 

Phone: 913-871-5600  Fax: 913-890-4779 
www.homeservicecontract.org 

 
Application For Membership 

(Please Print) 
 
Company Name:                                                                                    
 
Your Name & Title:                                                                                    
 
Mailing Address:                                                                                    
 
                                                                                                          
 
Toll Free Phone:              Company Website:                  
 
Direct Phone:                 Fax:                           
       
E-Mail Address:                                                                                                                                    

Unless otherwise indicated, applicants contact information will be utilized for notice of meetings, etc. 
 

Type of Membership (check one) 
 

_____ National Membership (16 states or more coverage)    DUES - $5,500 quarterly 
_____  Regional Membership (6 - 15 state coverage)  DUES - $4,000 quarterly 
_____ Local Membership      (1 –  5 state coverage)  DUES - $1,200 quarterly 

Initial fee is prorated if join during the year. 
 

Our mission is to foster better understanding of home service contracts through a positive image with 
consumers, real estate professionals, state regulators and state legislators. 
 

  Membership is subject to approval of a vote of 2/3 membership and payment of dues. 
 
  Upon approval: 
 

• You will be assigned a user name and password to access the member only section of the website. 
www.homeservicecontract.org 

 
• Regional & National members will be responsible to pay a one-time contribution of $5000 to the 

NHSCA Reserve Fund.  Local members are exempt from the reserve fund.  
 

• All members must contribute to a state fund assessment, pro-rata, for any NHSCA approved 
legislative effort. 

 
Upon written acceptance, our company agrees to adhere to the NHSCA bylaws, practices and procedures 
and to abide with timely payment of dues and assessments. 
 
 
 
                                                                                                         
Signature         Date 

 
 

Please print and FAX to NHSCA at 913-890-4779	


