
 1 

  
 
 
 
 

                                                  Northeast Louisiana Apartment Association 
                               P.O Box  64 *  West  Monroe, LA 71294-0064  * 318.372-9644 

 
Application for Membership 

 
Company Name______________________________________________________ 

Contact Name_______________________________________________________ 
Mailing Address_______________________________________________________________ 

City___________________________ State __________________ Zip ___________________ 

Phone__________________________              Fax __________________________________ 

E-Mail Address________________________    Web Site_______________________________ 

Vendors:  What is the nature of your business?_______________________________________ 

Vendors please go to page 3 to complete the application. 
 
Apartment owners and management companies must list all properties, as well as unit counts for each, which are 
operated in Northeast Louisiana governed by this association.   
 
Property Name ____________________________          Number of Units _______________ 

Contact Name______________________________          Mgmt. Co. _____________________ 

Mailing address________________________________________________________________ 

City____________________________ State _______________Zip ______________________ 

Phone _________________ Fax _______________ E-Mail_____________________________ 

 
Property Name ____________________________          Number of Units _______________ 

Contact Name______________________________          Mgmt. Co. _____________________ 

Mailing address________________________________________________________________ 

City____________________________ State _______________Zip ______________________ 

Phone _________________ Fax _______________ E-Mail_____________________________ 
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Property Name ____________________________          Number of Units ____________ 

Contact Name______________________________          Mgmt. Co. __________________ 

Mailing address____________________________________________________________ 

City____________________________ State _______________Zip ___________________ 

Phone _________________ Fax _______________ E-Mail__________________________ 

 

Property Name ____________________________          Number of Units ____________ 

Contact Name______________________________          Mgmt. Co. __________________ 

Mailing address____________________________________________________________ 

City____________________________ State _______________Zip ___________________ 

Phone _________________ Fax _______________ E-Mail__________________________ 

 

Property Name ____________________________          Number of Units ____________ 

Contact Name______________________________          Mgmt. Co. __________________ 

Mailing address____________________________________________________________ 

City____________________________ State _______________Zip ___________________ 

Phone _________________ Fax _______________ E-Mail__________________________ 

 

Property Name ____________________________          Number of Units ____________ 

Contact Name______________________________          Mgmt. Co. __________________ 

Mailing address____________________________________________________________ 

City____________________________ State _______________Zip ___________________ 

Phone _________________ Fax _______________ E-Mail__________________________ 

 

Property Name ____________________________          Number of Units ____________ 

Contact Name______________________________          Mgmt. Co. __________________ 

Mailing address____________________________________________________________ 

City____________________________ State _______________Zip ___________________ 

Phone _________________ Fax _______________ E-Mail__________________________ 
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Please copy this page for additional properties if necessary. 
 

Dues Structure for Owners/Management Company         Dues Structure for Associate Members 

$200.00 (Annual Base Fee) plus $1.00/per unit            $200.00/per year   
                                                                                           Any company providing a service or 
                                                                                                             product to the multifamily industry. 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Payment by Check or Money Order Payable to: NLAA - Mail completed application with payment to the address 
noted above.  Note:  The official percentage of dues that is non-deductible for income tax purposes is 13.53% 
according to the lobbing deduction provisions of the Omnibus Budget Reconciliation Act of 1993. 
 

A check in the amount of $__________ is enclosed. 

 
Please read carefully – 

 

Privacy – 

NLAA uses US Mail, phone, fax and e-mail to notify members about programs, products and 

services that may benefit its members.  Please indicate below the methods in which NLAA can 

communicate with you and your company. 

 

____ US Mail            ____ Fax        ____ Phone     ____ E-Mail 

 

In making application, I/We agree to abide by the Northeast Louisiana Association’s Bylaws and 
all amendments thereof.  In the event of termination of membership within the association, I/We 
agree to discontinue use of its logos, forms and membership services. 
 
 
 
________________________________                                ______________________ 
Signature                                                                                 Date 
 
 
The Northeast Louisiana Apartment Association is pleased to have you apply for membership. Submission of this 
application does not imply acceptance into the association.  All applications must be approved by the Board of 
Directors for membership. 
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