
I hereby request National Associate Membership in BOMA International:

COMPANY REPRESENTATIVE SIGNATURE DATE OF APPLICATION

PLEASE SEND COMPLETED APPLICATION, DUES PAYMENT, AND COMPANY LOGO TO:
BUILDING OWNERS AND MANAGERS ASSOCIATION (BOMA) INTERNATIONAL

1101  15th Street,, NW, SUITE 800
WASHINGTON, DC 20005
PHONE 202-408-2662 • FAX 202-326-6377 • www.boma.org

* For a complete list of BOMA Local Associations, please contact the BOMA International Membership Department at: 202-326-6361

BOMA NATIONAL ASSOCIATE MEMBERSHIP APPLICATION

Building Owners and Managers Association International • 1101 15th Street, NW, Suite 800 • Washington, DC 20005

COMPANY NAME

ADDRESS

CITY STATE/PROVINCE

9 DIGIT ZIP/POSTAL CODE COUNTRY

TELEPHONE FAX

INTERNET E-MAIL ADDRESS

PRIMARY REPRESENTATIVE

TITLE

ADDITIONAL REPRESENTATIVE

TITLE

PLEASE DESCRIBE THE PRODUCT/SERVICE YOU OFFER. (50 WORD MAXIMUM, ATTACH A SEPARATE SHEET IF NECESSARY) ________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

❒ U.S. - NATIONWIDE ❒ CANADA ❒ INTERNATIONAL ❒ OTHER:_______________________________

LIST LOCAL BOMA ASSOCIATIONS WHERE YOU HOLD MEMBERSHIP (WILL BE VERIFIED): ________________________________________________________
______________________________________________________________________________________________________________________

HOW DID YOU FIND OUT ABOUT BOMA?__________________________________________________________________________________________

PLEASE FORWARD INFORMATION ON:
❒ MAILING LIST ORDERS ❒ EXHIBIT DISCOUNTS ❒ ADVERTISING SAVINGS ❒ SPONSORSHIP OPPORTUNITIES

Annual corporate dues for National Associate Membership: $1,295.00. This fee includes two company representatives. Please note that acceptance 
of your application for National Associate Membership is dependent upon membership in at least one of BOMA’s Local Associations*.

To join, complete this application and send to BOMA International along with your dues payment and camera-ready corporate logo.

APPLICANT INFORMATION (PLEASE TYPE OR PRINT)

CORPORATE REPRESENTATIVES

APPLICANT SIGNATURE

PRODUCTS/SERVICES DESCRIPTION

TERRITORY (CHECK ALL APPLICABLE)

BOMA REFERENCE INFORMATION

Note: A percentage of your dues payment to BOMA
International is deductible for federal income tax purposes as
an ordinary and necessary business expense. Contributions
or gifts to BOMA International are not deductible as
charitable contributions. Please contact BOMA International
for the appropriate deductible dues percentage.
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