
   

PO Box 150127 
Grand Rapids, MI 49515-0127 

Tel (616) 774-3500 x169 
Fax (616) 988-0968 

http://www.bomawm.org 
  

 
___________________________________________________________________________ 
First Name   Middle Initial Last Name    Designation(s) 
 
___________________________________________________________________________ 
Title          Number of Years in field 
 
___________________________________________________________________________ 
Company        Type of Business 
 
___________________________________________________________________________ 
Address 
 
___________________________________________________________________________ 
City      State  ZIP 
 
___________________________________________________________________________ 
Telephone   Fax   Internet E-mail 
 
 
Demographic Information (Required) 
 
1. Occupation 
(check one) 

2. What is your primary type of 
business or organization 
(check one)? 

3. How many square feet of 
office space do you manage 
(check one)? 

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

6. Where are your properties 
located (check one)? 

     
___ Building owner ___ Property management ___ Less than 50,000 ___ Government bldgs. ___ Downtown 
___ Building manager ___ Real estate brokerage ___ 50,000 – 100,000 ___ Medical/hospital ___ Suburbs 
___ Property manager ___ Full service real estate ___ 100,000 – 300,000 ___ Hi-rise commercial ___ Combination 
___ Asset manager ___ Manufacturer ___ 300,000 – 600,000 ___ Suburban/office parks  
___ Facility manager ___ Banking ___ 600,000 – 1 million ___ Shopping center/mall 7. What is the maximum 
___ Engineer ___ Insurance ___ Over 1 million ___ Schools, colleges,  purchase you can authorize 
___ Developer ___ Communications         universities (check one)? 
___ Architect ___ Real estate investment  ___ Office condominiums  
___ Appraiser ___ Distributor/rep 4. How many buildings  ___ Parking facilities ___ Less than $5000 
___ Purchasing Agent ___ Government do you, not your company, ___ Warehouses ___ $5000 – 10,000 
___ Leasing agent/broker ___ Utility manage (check one)? ___ Hotels ___ $10,000 – 20,000 
___ Investor ___ Education  ___ Other ___ $20,000 – 50,000 
___ Other ___ Architect/Engineering ___ 1 – 5  ___ $50,000 – 100,000 
 ___ Consultant ___ 6 – 10  ___ $100,000 – 500,000 
 ___ Contractor ___ 11 – 20  ___ $500,000 - $1 million 
 ___ Health Care ___ 21 – 50  ___ Over $1 million 
 ___ Association ___ Over 50   
 ___ Other    
 
Total Building Rentable Area: _____________ SF  Building Office Area: __________________ SF Building Retail Area: ______________ SF 
 

 
How did you hear about BOMA? ____________________________________________________ 
 

 
I hereby request membership in the Building Owners and Managers Association 
 
Applicant Signature ____________________________________ Date of Application ________________ 
 
Dues Schedule 
 
___ Principal - $475.00 Annual    ___ Principal Additional - $475.00 Annual     ___ Associate - $675.00 Annual 
 
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 charitable contributions. 

 


