
SERSHA 
Southeast Regional Section 8 Housing
Association, Inc. ~ The regional association 
for information exchange and professional 
development for Section 8 Housing Choice 
Voucher Program  

460 Church St. ~ Laurens, SC  29360 ~ www.sersha.org 
Serving: Alabama * Florida * Georgia * Kentucky * Mississippi * North Carolina * South Carolina * Tennessee * West Virginia * Virginia 

MEMBERSHIP RENEWAL 
October 1, 2024 - September 30, 2026

DUES WILL BE APPLICABLE FOR THE 2 YEAR PERIOD AND ARE PAYABLE WHEN BILLED BY THE 
MEMBERSHIP COMMITTEE.   ALL MEMBERSHIPS EXPIRE ON SEPTEMBER 30 IN EVEN NUMBERED 
YEARS.  RENEW NOW TO OBTAIN THE LONGEST MEMEBERSHIP!  NOTE:  CHECK SHOULD BE 
RECEIVED ASAP FOR YOU TO BE INCLUDED IN THE 2024-2026 MEMBERSHIP DIRECTORY. 

SERSHA MEMBERSHIP OFFERS YOU: Free personal access to important HUD updates on 
SERSHA's social platforms, complete information on workshops, seminars, etc.; discounts 
on registrations; listing in the membership directory; and much more.  
CATEGORY FEE 

 REGULAR Every employee who is closely affiliated with and/or contractually 
related with a Section 8 Housing Program is eligible for 
membership 

$50.00 

 ASSOCIATE Associate members are those persons who wish to attend 
meetings but who are not closely affiliated with and/or 
contractually related to the administration of a local Section 8 
Housing Program 

$30.00 

(PLEASE TYPE INFORMATION BELOW – FORM MUST BE FILLED OUT COMPLETELY) 

Name/Title: _______________________________________________________________________________ 

HA/Organization:__________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ________________________________________       State: ________      Zip Code: ________________ 

Phone # ______________________Fax # _____________________ Email: ___________________________ 

MAKE CHECK PAYABLE TO: SERSHA 

MAIL TO: 
SERSHA 

c/o Cynthia Dixon
Twin Rivers Opportunities, Inc.

PO Box 1482
New Bern, NC 28563 
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