
 

 

 

Billing Information: 

Billing First Name: _____________________________________    Last Name: ____________________________________________  

Company Name: ______________________________________________________________________________________________  

Billing Address: _______________________________________________________________________________________________  

City: ____________________________________________________________     State: _________     Zip: ______________________  

Billing Contact Email: __________________________________________________________________________________________  

Entry Contact Person (if different from above): _____________________________________________________________________  

Contact Phone: __________________________     Contact Email: ______________________________________________________      

 

Payment Information: 

 Check Enclosed (payable to NCHBA)       Visa        MasterCard        American Express 

Credit Card#: _________________________________________________________________________________________________  

Exp. Date: ___________________________________   Amount Authorized: _______________________________________  

Name on Card (please print): ____________________________________________________________________________________  

Signature: ____________________________________________________________________________________________________ 

 

STARS Awards Entry Fees: 

$100 per entry received by June 15, 2025 

$150 per entry received by July 15, 2025 

$50 per entry for Categories 70 - 85 

No entry fee for Category 69 

 

    List All Category Numbers Entered: 

_______________________________________________________________________________ 

 

# of Entries: _______________         Total Due: $ ______________. 

2025 STARS Awards Entry Payment Form 

For NCHBA Use Only 
 

Date Received:______________ Check #/CC:  ______________ 

Amount Received: _____________________________________  

How To Submit: 
 

Mail To: NCHBA STARS Awards - Maureen Mullen 
55800 Centerview Drive, Suite 415, Raleigh, NC 27606 
 

Email: mmullen@nchba.org    

mailto:%20mmullen@nchba.org
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