
WPAA APPLICATION FOR MEMBERSHIP
Please Mail Completed Form with Payment to:
Western Pennsylvania Apartment Association
P.O. Box 3165 Pittsburgh, PA 15230-3165
Telephone: (412) 288-9780 Fax: (412) 391-1935

New members are required to submit annual dues within 30 days of application submission. Cancellation of membership must be in writing.

This portion of the application will be completed by WPAA.

MEMBERSHIP COMMITTEE REPRESENTATIVE _____________________________________________________________

WPAA Officer Representative _____________________________________________________________________________

DATE OF APPLICATION ______________________________ DATE OF BOARD APPROVAL _________________________

COMPANY NAME _____________________________________________________________________________________________

REPRESENTATIVE _________________________________________________TITLE _____________________________________

MAILING ADDRESS ___________________________________________________________________________________________

CITY _____________________________________________________________STATE ______________ZIP ___________________

PHYSICAL ADDRESS__________________________________________________________________________________________

CITY _____________________________________________________________STATE ______________ZIP ___________________

PHONE___________________________________________________________FAX_______________________________________

MANAGEMENT COMPANY _____________________________________________________________________________________

E-MAIL ___________________________________________________________WEB SITE _________________________________

BUSINESS TYPE ___________________________________________________NUMBER OF PROPERTIES____________________
(For multiple properties, please attach property list.)

FOR THE WPAA WEBSITE, FILL IN DESIRED USER NAME ________________AND PASSWORD ___________________________
(please limit username and password to a combination of no more than 6 lower case letters and/or numerals.)

PLEASE CHECK APPROPRIATE MEMBERSHIP CATEGORY

ASSOCIATE/TRADE MEMBER: Open to a person or entity engaged in the delivery of products and/or services relating to
the ownership and/or management of multifamily housing properties located within the jurisdiction of the Association.

PROPERTY MEMBER: Open to an owner or manager of a single property located within the jurisdiction of the Association.

MANAGEMENT COMPANY MEMBER: Open to an owner or manager of more than one property located within the
jurisdiction of the Association.

ANNUAL MEMBERSHIP INVESTMENT FORMULA

ASSOCIATE/TRADE MEMBER: $295.00 plus an optional $60 per year for a direct link to the associate memberÕs web site.

PROPERTY MEMBER: $315.00 plus $1.00 per unit. Total Units ______ x $1.00 = ______ +$315.00 = ______ = Annual Dues

MANAGEMENT COMPANY MEMBER: $315.00 plus $20.00 per property plus $1.00 per unit
Total Properties ______ x $20 = ______ + $315.00 = ______ + Total Units ______ x $1.00 = ______ = Annual Dues

TOTAL AMOUNT ENCLOSED: (Please make checks payable to WPAA)   _____________________________________________________
PLEASE NOTE: Your membership in the Western Pennsylvania Apartment Association includes membership in the 
National Apartment Association and Pennsylvania Apartment Association. Thirty dollars of your annual membership 
dues go toward a one-year subscription to Units magazine and is non-deductible from association dues payment.
NOTE: The estimated 2006 percentage of NAA dues that are non-deductible for income tax purposes is 11.54%.

In applying for this membership. I/we agree to abide by the bylaws of the Western Pennsylvania Apartment Association.

APPLICANT SIGNATURE: ______________________________________________________ DATE:________________________

SPONSORING MEMBER: ____________________________________________________________________________________

CREDIT CARD: MasterCard Visa  Discover  CARD NUMBER: ___________________________________________ 

NAME ON CARD:___________________________________________________________________________________________


