
 
*     All membership participants must be employed by same company.  Membership is not transferable.
**   Includes dues payment for each member + $35 BOMA CAL PAC voluntary contribution.
***  A percentage of your dues payment may be deductible on your federal income tax as an ordinary and necessary business expense.  BOMA O range County
       recommends contacting your tax advisor.

APPLICANT INFORMATION
Please complete the information portion of this form for each member.*
Company Name: ________________________________________________________________________________
Business Address: _______________________________________________________________________________
City: _________________________________________________ State: _________  Zip: ______________________
Website: _______________________________________________________________________________________
Other Affiliation(s):______________________________________________________________________________

Who referred you to join BOMA OC? _______________________________________________________________

PRIMARY  MEMBER
Name: ________________________________________________  Title:____________________________________
Phone: __________________________________________  Fax: __________________________________________
Email: _________________________________________________________________________________________

ADDITIONAL MEMBER
Name: ________________________________________________  Title:____________________________________
Phone: __________________________________________  Fax: __________________________________________
Email: _________________________________________________________________________________________

WHAT COMMITTEE(S) WOULD YOU LIKE TO PARTICIPATE ON?

By providing mailing addresses, email addresses, telephone and fax number you expressly consent for the above representative to receive communications by or 
on behalf of BOMA Orange County, BOMA California and BOMA International via post mail, email, telephone and fax.

Signature _____________________________________________________  Date ________________________________________

Form of Payment:           Check          MC          VISA          AMEX

Card No: ________________________________________________

Exp. Date: _______________________________________________

Name on Card: __________________________________________

Signature: _______________________________________________

Thank You!  We look forward to welcoming you into BOMA Orange County.

ALLIED ALLIED MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION
Building Owners and Managers Association of Orange County

1405 Warner Avenue, Suite B, Tustin, CA 92780
Phone: (714) 258-8330     Fax: (714) 333-9378    Email: info@bomaoc.org

www.bomaoc.org

Allied Members shall include firms and/or individual representative who provide products and services in and for the real estate 
industry.

Your primary representative will be recognized by BOMA International as a Federated Member.

Allied Members
Awards Celebration

SponsorshipCommunications Emerging Professionals Gov’t Affairs
Golf TOBY AwardsEducation Membership

Federated with BOMA InternationalFederated with BOMA International
Orange CountyOrange County

updated 01/18/2012

ASSOCIATE OR PROFESSIONAL MEMBERSHIP

    PRIMARY + 1 ADDITIONAL   $  960 **

    ADDITIONAL MEMBER (each)           $  510 **
     Please check here if you do not want to contribute
     $35 per membership to the BOMA CAL PAC, and
     it will be deducted from your dues.

SCHOLARSHIP DONATION (voluntary)  $______

TOTAL ***:             $______
    Application must be submitted with full payment.
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