
Application for Associate Membership in WAA
For businesses that provide products and services to the rental housing industry

2017 WAA Associate Membership dues are $250 for one year (12 calendar months).

Name of Company: __________________________________________________________________

Contact Person(s): ___________________________________________________________________

Address:                      _________________ City:                              ________  Sta: ___ Zip:__________

Ofc Ph:(    ) _________________   Cell Ph:(    )_________________  Fax:(    )__________________

Website:                                              ______      Email:                      _____________             _______  

List my Company in the WAA directory of Associate Members under (choose heading):

Asphalt
Paving /Sealing

Appliances
Sales /Service /Parts

Architectural
Design /Service

Building Supplies
& Hardware

Cellular /Telephone Computer /Software Disaster
Recovery /Restoration

Environmental
Lead /Asbestos

Elevator Sales/Svc Financial Services Floor Coverings Graphic Design,
Printing, Signage

HVAC
Heating /Cooling

Insurance Laundry Equipment Legal Services

Paint & Supplies Pest Control Property Mgnt Roofing /Siding /Gutters

Screening Service Security
Systems /Services

Supplies: Plumbing,
Heating, Elect, Etc.

Utilities
Energy Analysis

Web Design
/Development

WiFi /Wireless /Internet Window Coverings Windows

*Other___________ *Other___________ *Other___________ *Other___________

IMPORTANT:  Please email a 20-50 word synopsis of your company, contact information, and company logo 
so that we can spotlight you as a New/Renewing Associate Member in WAA News, the bi-
monthly newsletter.

I affirm that my company, its representatives, and I will respect the Code of Ethics and objectives of the 
Wisconsin Apartment Association:  Sign ________________________________  Date ______________

If paying dues by check, make check payable to: Wisconsin Apartment Association (WAA)
Mail check with this form, and signed Code of Ethics, to: WAA
                                                            PO Box 2922
                                                             Oshkosh, WI  54903

We like to acknowledge member referrals. Please tell us how you heard about WAA:__________________
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