
 

Firm Name  _____________________________________ Phone ___________________ Fax  ______________________  

Address  __________________________________________________________________________________________  

City  ___________________________________________ State ___________________  Zip  ______________________  

Website  ________________________________________ Email  ____________________________________________  

Person to whom communications should be addressed  ____________________________________________________  

How long have you been engaged in business in the state of Indiana?  _________________________________________  

What products or services does your company provide to the multifamily industry?  _____________________________  

 _________________________________________________________________________________________________  

What audience are you targeting with your products or services?  ____________________________________________  

Select ONE of the following membership levels: 
 FRIEND $175 Membership plus Business Listing in annual Buyer’s Guide/Membership Directory with logo 

 
 SUPPORTER $250 Membership plus Business Listing in annual Buyer’s Guide/Membership Directory with logo and half 

 page ad, recognition on TAA website 
 PARTNER $500 Membership plus Business Listing in annual Buyer’s Guide/Membership Directory with logo, half page ad, 

 recognition on TAA website & 2012 event signage 
 

Please check any of the opportunities listed below that your company would be interested in: 
 Annual Indiana Beach Outing (summer) 
 Red Cross Hero/Charity Events 
 Featured Event Food Sponsor 
 Mix & Mingle/Networking Events 
 Educational Program Presenter – area of expertise:  _____________________________________  
 Committee Participation 

 Events & Promotions Committee 
 Membership Committee 
 Virtual Communications (Web) Committee 

 
This firm certifies that the foregoing statements are true and accurate and agrees that if elected to membership that in accepting 
the privileges it will also accept the obligations of membership; that it will be governed by the by-laws of the Tippecanoe Apartment 
Association as long as it continues as a member and further agrees to promote the objectives of the association.  We consent to 
receive any and all email and fax communications from TAA or persons acting on their behalf. 

 
Applicant Signature  ____________________________________________ Date  _______________________________  

Recommended for membership by TAA Member/Company  _________________________________________________  
Membership is subject to approval by the Tippecanoe Apartment Association Board of Directors.  In the event of termination of membership in the Tippecanoe 
Apartment Association, this firm agrees to discontinue the use of the insignia in any form.  The applicant whose signature appears below hereby authorizes the TAA to 
investigate the history of the firm for the purpose of determining approval of this membership application.  Important Tax Information: Under the provisions 
included in section 1070(a) of the Revenue Act passed by Congress in December, 1987: 1) Contributions to the TAA are not dedu ctible as charitable contributions 
for federal income tax purposes.  2) In compliance with Omnibus Budget Reconciliation Act of 1993, 15.45% of membership dues are not deductible as a business 
expense.  3) For specific guidelines concerning your particular situation, it is recommended that you consult a tax professional. 

 
Mail completed application along with dues payment to Tippecanoe Apartment Association, P.O. Box 6552, Lafayette, IN 47903 

 
 
   TAA use only: Application received by _______________________________________ Date _______________________ 

  Board Approval (circle) Yes No    Date _______________________ 

2012 APPLICATION FOR ASSOCIATE MEMBERSHIP 

Dues payment must accompany completed application. 


