
2010

Building Owners and Managers Association of Edmonton

MEMBERSHIP APPLICATION

Company Name _______________________________________________________________

Address______________________________________________________________________

City ______________________________________________ Postal Code _______________

Name of Company Representative _________________________________________________

Professional Designations ________________ Title ________________________________

Telephone ______▪ ___________________________   Fax ______▪_______________________

E-Mail ____________________________ Web Site___________________________________

Names of additional members: 1. ____________________________________________
(Principal $100 + GST)
(Allied $100 + GST) 2. ____________________________________________

3. ____________________________________________

Check one □   Principal □   Principal/Institutional □   Principal/Territorial

□   Allied □   Not-for-Profit Affiliate □   Student

Membership Sponsored by (BOMA Member) __________________________________________
(Who from BOMA Edmonton has contacted you?)

Please complete the following Building information: (Use separate sheet for additional buildings
as necessary).

Name of Building _______________________________________________________________

Building Address _______________________________________________________________

Owned □ or Managed □ Year of Completion ____________ Number of Stories ________

Gross Floor Area ______________________ Typical Floor Area __________________________

Total Net Rentable ____________________ Common Area Factor __________

Over...

Principal Member Information



2010

Property Ownership/Management Information

Business References: (Please provide Three)

Company:____________________ Contact: Ph: ___________

Company:____________________ Contact: Ph: ___________

Company:____________________ Contact: Ph: ___________

Please provide a brief (up to 25 words) description of your firm's activities, and
specialties, &/or history for inclusion in the BOMA Edmonton Membership Directory.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

In making this application, I agree to abide by the BOMA Edmonton Code of Conduct
and by the by-laws of the Association. Upon payment of membership dues and
approval by the BOMA Edmonton Board of Directors, I will be entitled to all the
rights and privileges as a member of BOMA Edmonton. I further understand that my
membership will be cancelled on non-payment of dues.

Signature __________________________________ Date ___________________

1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

Membership Category: ____________________ Fee Assessed:________________

Approved: ________________________________________________________ ______________
Membership Committee Chair Date

________________________________________________________ ______________
BOMA Edmonton President Date

Payment Received □ Date: ________________ Presented Certificate □   Date: _________________

Added to: Membership List ___ Mailing List ____ E-mail List: ___ Fax List: ___

Office Use Only


