
       Please attach business card, if available  
 

BOMA/Philadelphia Membership Application 
 

______________________________ ___  __________________________________ _______________ 
First Name    MI  Last Name    Designation(s) 
  
_______________________________ ___  ___________________________________ ______________  
Name of Additional Representative (Fee:  $352.00)  
 
_____________________________________________ ___________________________________________________ 
Company Name       Title 
 
______________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ _____________   _______________________ 
City       State    Zip Code 
 
_____________________  _____________________  ____________________________________________ 
Telephone   Fax    Email 
 

���� Regular Membership (Dues based on size of building) 

 
Name of building: ________________________________________________________________________________ 
 
Building Address: ________________________________________________________________________________ 
 
Year opened: _____________  Total Square Footage:___________________________ 
 
 

���� Asset Manager (An individual on a corporate or ownership level, not associated with a particular property 
but has the responsibility for multiple properties and/or the supervision of other asset or property 
managers.)  Annual 2009 Dues $620.00 

 
 

���� Facility Manager (A company or organization whose primary business is not in the real estate industry but 
who employs an individual or third party whose primary responsibility is to manage the leased and/or 
owned real estate asset.)  Annual 2009 Dues $620.00 

 
 
 

���� Associate Membership (vendor/supplier) Annual 2009 Dues $790.00 plus an initiation fee of $200.00 

���� Enclosed is the required $200.00 one-time, non-refundable initiation fee.  
 
Type of service/product provided:_________________________________________________________ 
 

 

BOMA membership was recommended to you by:___________________________________________________________ 
Associate Membership: Please send a letter along with membership application telling us about yourself and your 
company. 
 

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

 

Signature__________________________________ Date Sent:____________  Date Rec’d______________ 


