








CAPITAL REGION BOMA MEMBERSHIP APPLICATION

LOCAL ASSOCIATION ADDRESS
90 State Street, Suite 1009

Albany, New York 12207

518-694-5016

FAX: 518-463-8636

Email: crboma@caphill.com
http://www.boma-albany.com

LOCAL REPRESENTATTIVE INFORMATION (Please type or print):

NOTE: Please return application and fee to the local association’s
address at left. Dues information provided by local association.

FIRST NAME MIDDLE INITIAL LAST NAME DESIGNATON
TITLE

COMPANY WEB ADDRESS
ADDRESS

CITY STATE Z|P CODE
TELEPHONE FAX EMAIL ADDRESS

TYPE OF BUSINESS # YRS IN BUSINESS

DEMOGRAPHIC INFORMATION (Required):

2. Primary type of 3. How many sf of
1. Occupation b. . office space do you

usiness (check one)

manage? (check one)
O Architect O Architect O <50,000
O Appraiser O Association O 50,000-99,999
O Asset Manager O Banker O 100,000-299,999
O Building Manager O Communications O 300,000-599,999
O Building Owner O Consultant O 600,000-1 mm
O Developer O Contractor O >1,000,000
O Engineer O Distributor Rep.
O Facility Manager O Education
O Investor O Government
O Leasing Agent/ O Health Care Srvc.
Broker 4. How many buildings
O Property Manager O Insurance do you personally
manage? (check one)

O Purchasing Agent O Manufacturer
O Other O Property Mgmt. o1

O Real Estate Broker O 25

O Real Estate Invest. O 6-10

O Real Estate Mgmt. O 11-20

O Utility O 21-50

O Other O Over 50

5. What types of
properties do you
represent? (check all
that apply)

O Commercial Office /
High-Rise
Commercial Office /
Low-Rise

Education Institution
Government Bldg.
Hotels/Motels
Medical Bldg.
Museums

Office Condominium
Parking Facilities
Retail Freestanding

Shopping Center /
Malls

Suburban Office Park
O Warehouse

O Other

O O 00000000 O

# YRS IN FIELD

6. Where are your
properties located
(check all that apply)

O Downtown
O Suburbs

O Combination

Total Bldg. RSF:

How did you hear about BOMA?
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Sq. Ft.

Building Office Area:

Sg. Ft.

Building Retail Area:

Sg. Ft.
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QUESTIONNAIRE:

1. Why are you interested in belonging to BOMA?

2. Have you had prior membership in other BOMA Chapters?

3. Are you involved in other community organizations and activities?

4. Are there any criminal investigations or tax problems that need to be shared?

5. What are your expectations as a member of BOMA?

6. Please provide additional background on your company.

7. What is your interest in professional development or other BOMA activities?

| understand that by providing my mailing address, email address, telephone number and fax number, | consent
to receive communications by or on behalf of BOMA via regular mail, email, telephone and/or fax.

I hereby request membership to the Capital Region Building Owners and Managers Association.

Applicant Signature Date of Application
Thank you for your application. Please fax to (518) 463-8656.

DUES SCHEDULE:
O PRINCIPAL O PRINCIPAL ADDITIONAL
O ASSOCIATE O ASSOCIATE ADDITIONAL

% OF 20 DUES IS TAX DEDUCTIBLE.

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 chartable contributions.

APPLICATION APPROVED BY BOARD: O YES O NO
DATE:
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. “CONTACT

JOIN TODAY!

For more information or questions you need answered please contact:

BUILDING ASSOCIATION EXECUTIVE
Capital Region BOMA
1450 Western Avenue, Suite 101

Albany, NY 12203

518.694.5016

518.463.8644

crboma@caphill.com

www.BOMA-Albany.com
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BOMA.org
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