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HL EEEEEEEE Investment Property Owners Association
=£§E%%%%E%% of Nova Scotia
I P O A N § Phone: 902-425-3572 Fax: 902-422-0700

E-mail: association@ipoans.ns.ca

ASSOCIATE MEMBERSHIP

Associate  Membership is granted to companies which provide a product and/or a service to property
owners/managers of the multi-unit housing management industry. Your Associate Membership Application will be
submitted to the Membership & Benefits Committee for approval. (Associate Members are defined as non-property
owners.)

mb PLEASE COMPLETE ENTIRE FORM SO THAT WE WILL HAVE UP-TO-DATE INFORMATION 4@9
FOR YEAR: NEW MEMBER D MEMBERSHIP RENEWAL D

Company Name:

Address:

Office Tel #: Fax #: Cell #:

Email;

Contact Person:

Home Tel #: Fax #: Cell #:
Email:

Membership Profile
Number of years in business: Product/Service Category:

Products and/or Services:

How long have you been an IPOANS member? years. Year first joined:

Are you interested in participating in the Associate Member Group?  Yes No




Event Sponsorship & Advertising Packages

Associate Members who prefer to budget or plan in advance may agree to sponsor events to ensure
maximum marketing exposure.

In the membership section of our web site all associate members are listed in the “Yellow Pages” and
have an opportunity to provide up to 75 words describing the goods and services your company offers
to IPOANS members. This entry can include your company logo and an internet link to your sales
representative and your company web site. The wording of your entry, along with logo and contact
information should be sent to us via e mail once your application is processed.

[ 1/we would like to discuss a discount sponsorship package with IPOANS.
[] 1/We are interested in sponsoring IPOANS events as they come up.

Membership Dues $350.00 per year

I/We agree to the following:
. I/We consent to the publication/communication of our company name, business
address, telephone number, fax number, email address and company profile in the
IPOANS Membership Directory.

° I/We consent to release of the same information in a membership list produced by the
Association.
. IPOANS is hereby authorized to verify with any consumer reporting agency the

information given herein.

DATE: SIGNATURE

[0 Please find enclosed our cheque in the amount of $ for (year) membership
dues .

[0 Please charge my Visa, Account #: in the amount of $ for

(year) membership dues.
Expiry Date: Signature:

For Office Use Only
Date Renewal/New Membership Application & Payment Received

Renewal Approved Information required:




