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Huron Valley Association of Code Officials (HuVACO) 
Membership Application Instructions 

The HuVACO membership fee is $85 per person per membership period, which runs from September 
through June. If you join later in the year the fee is not prorated. Membership gives you access to eight 
monthly classes and an annual Expo.  

Registration Options 
1. Mail Registration: Complete this form and mail it with a check for $85 payable to Washtenaw 

Community College to: 
Cashier’s Office 
4800 E Huron River Dr 
Ann Arbor, MI 48105-4800 

2. Fax Registration: Complete this form with credit card information and fax it to the Cashier’s Office 
734-677-5272. You must complete the credit card payment area and sign the form if you wish to use 
fax registration. 

3. Group Registrations: Complete one form for each group member and mail the forms together with 
one check to cover the $85 membership fee per person payable to Washtenaw Community College to: 
Cashier’s Office 
4800 E Huron River Dr 
Ann Arbor, MI 48105-4800 
 

WCC will notify you of your application status within 10 business days after receipt. 
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Huron Valley Association of Code Officials (HuVACO) 
Membership Application  

The information obtained from these answers is designed to understand your background and learning 
needs. Please complete the following questionnaire as comprehensively as possible. Thank you. 

Personal Information 
First name Middle name Last name 

Street and Number City Province or State Zip code 

Email address Phone  Gender  Male 
  Female 

Residency   Washtenaw County 
  Outside Washtenaw County 

Ethnicity   Native American  Black, Non-Hispanic  White, Non-Hispanic  Hispanic 
  Asian/Pacific Islander  Non-Resident Alien  Other 

 

Employment 
Employer Occupation Registration number 

Street and Number City Province or State Zip code 

Email address Phone  Fax 

I certify that the information I’ve provided is true. 
Printed name Signature Date 

Method of Payment 
Note: All payments must be made in U.S. currency drawn on a U.S. bank. Purchase Orders will not be accepted. 

 Check/money order (enclosed)  
 Credit Card*  

Card type: 

Name on card (print) Card number Expiration date 

Authorization signature Date 

* The charge will appear on your statement as “Washtenaw Community Ann Arbor MI.” 
 
 

For internal use only 
Amount paid 
 

Date Account number 
11000-10300-5275-010-17100 

 


