
EBHO 
 

EAST BAY HOUSING ORGANIZATIONS 
538 – 9TH STREET, SUITE 200, OAKLAND, CA 94607 / (510) 663-3830 / www.ebho.org

JOIN OR RENEW YOUR EBHO MEMBERSHIP TODAY! 
 

OUR MISSION 

East Bay Housing Organizations (EBHO) is a non-profit membership organization dedicated to 

working with communities in Alameda and Contra Costa counties to preserve, protect and expand 

affordable housing opportunities through education, advocacy, and coalition building. 
 

WHAT YOU CAN DO 

Become a member and join a large and growing coalition of affordable housing advocates in the 

East Bay. You can count on EBHO to be a strong voice for affordable housing; to mobilize your 

support and participation; to seek your input; and to keep you informed on critical issues and 

events. As a member, you can get up-to-date information and be involved:  

• Attend membership meetings, workshops, and trainings  
• Network with other advocates and decision-makers 
• Join policy and campaign committees 
• Be a part of Affordable Housing Week, Interfaith Action in Housing, & Resident Organizing Program 
• Receive the Affordable Housing Guidebook and EBHO’s Enews 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

YES! I would like to join East Bay Housing Organizations (EBHO) 
 
Organizational Membership Levels   Special Membership Levels 
�    $500 Large Organization ($500,000 +)   �    $2,500 +    Benefactor 

�    $300 Medium Organization ($200,000 - $500,000)  �    $1,000 -$2,499  Angel   

�    $150 Small Organization (up to $200,000)   �    $501 - $999    Sustainer 
  
  

Individual Membership Levels 
�    $60-$100     Affordable Housing Professionals, Advocates, Activists and Supporters   

�    $20                Students and Low-Income Individuals   
 
 

I would like to make an additional contribution: 

�    Here is an additional gift of $ ________ to achieve EBHO’s ambitious goals. 
 

 

East Bay Housing Organizations Membership Information for 2010 
 
Name ___________________________________Title___________________________________________ 

Organization____________________________________________________________________________         

Address________________________________________________________________________________ 

City  _______________________________ Zip Code______________________________________    

Phone  _____________________________ Fax___________________________________________ 

Email  ______________________________ Date __________________________________________ 

 

�  Check here if you do NOT want to be publicly acknowledged by EBHO as a member.  
 

 

Make checks payable to EBHO or visit www.EBHO.org/membership to pay by credit card. 
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