m Apartment Owners & Managers Association of Wisconsin
Membership Application — Apartment Member

APARTMENT OWNERS AND

MANAGERS ASSOCIATION

OF WISCONSIN

Regular Member Base Fee $ Per Unit
A Less than 1,500 Units|  $200.00 $1.00
/ More than 1,500 Units|  $200.00 $.75

NATIONAL APARTMENT ASSOCIATION

BASE FEE + $ PER UNIT = TOTAL DUES |
Example: For a company with 160 units... $200 + (160 x $1.00) = $360.00

Take off an additional $.25 per unit if your company uses the National Lease (Blue Moon)

Number of Units:
Total Dues: $

Primary Member Representative:

Provide names & email addresses of all individuals from your company that you want to be members of AOMA..

Company:

Address:

City/State/Zip:

Phone: Fax:
E-mail: Website:

Referred by: o AOMA Member (please specify)
o Website

newspaper (please specify)

[m}

other (please specify)

[m}

O Enclosed is my check (payable to AOMA of Wisconsin) for $

O Please charge my Mastercard / Visa - TOTAL:

Card No. Exp. 3-Digit Security Code
Full Billing Address

Please return this application with your payment to AOMA of Wisconsin:

SUBMIT
11801 W. Silver Spring Drive #200, Milwaukee, Wl 53225

www.aomawi.org, phone: 414.930.1796 x1, fax: 414.464.0850, e-mail: ruditys@wamlic.net



http://www.aomawi.org/

	Number of Units: 
	Total Dues: 
	Primary Member Representative: 
	Provide names  email addresses of all individuals from your company that you want to be members of AOMA 1: 
	Provide names  email addresses of all individuals from your company that you want to be members of AOMA 2: 
	Provide names  email addresses of all individuals from your company that you want to be members of AOMA 3: 
	Provide names  email addresses of all individuals from your company that you want to be members of AOMA 4: 
	Provide names  email addresses of all individuals from your company that you want to be members of AOMA 5: 
	Company: 
	Address: 
	CityStateZip: 
	Phone: 
	Fax: 
	Email: 
	Website: 
	undefined: 
	AOMA Member please specify: Off
	Website_2: Off
	newspaper please specify: Off
	other please specify: Off
	undefined_2: 
	undefined_3: 
	Enclosed is my check payable to AOMA of Wisconsin for: Off
	Please charge my Mastercard  Visa: Off
	TOTAL: 
	Card No: 
	Exp: 
	3Digit Security Code: 
	Full Billing Address 1: 
	Full Billing Address 2: 
	Submit: 


