
 Membership Renewal Application  

Name(s)__________________________________________________________________________________  

Address__________________________________________________________________________________  

Telephone home________________office___________________________cell_______________________  

Fax____________________________ Email____________________________________________________  

Areas of special interest:  

agricultural preservation   parklands, open space 

community revitalization   public transportation 

crime and public safety   senior issues 

education     Smart Growth 

environment     zoning procedures 

historic preservation    other:___________________________ 

housing     other:___________________________  

Areas of special expertise:__________________________________________________________________ 

 

________________________________________________________________________________________ 

 

  

Annual dues are $20 for individuals and $10 for family members, retirees and students. 

Dues and contributionsare not tax deductible.  

 

Amount for dues:   $____________________ 

Amount for contribution:  $____________________  

Total amount enclosed:  $____________________  

  
HCCA MISSION STATEMENT 

The Howard County Citizens Association (HCCA) is a non-partisan organization of County residents.  

Our purpose is to bring residents together to provide them a means of expressing their views on the affairs of 

Howard County and advancing interests for:  

 exemplary government and delivery of services  

 sound fiscal policies and responsible administration of public funds 

 orderly growth and development in the best interests of its residents and the environment  

 educational system excellence  

 preservation of agricultural, historical, and open space  
 
Membership in HCCA is open to all Howard County residents who accept HCCA’s mission statement.  I /we accept 
the above mission statement as a condition of my /our membership(s). (If submitting this form online, 

please check this box to indicate acceptance of the mission statement)    

Signature ___________________________________________________ 

 
 

Howard County Citizens Association, Inc., P.O. Box 89, Ellicott City MD 21041 
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