
404 Tiger Lane  
Columbia, MO 652053

(573) 875-8955 

DIRECT MEMBERSHIP APPLICATION

_______ Units x $1 = $___________ + $50 base fee = $_______________ Annual Dues
(Annual Dues Based on Number of Units Owned/Managed)

Member Type:         Owner/Management Company               Property

Management Company (if applicable) ________________________________________________________________ 

Property Name (if applicable) _______________________________________________________________________

Primary Contact: Name ________________________________________________________________________
(this is the name that will be registered with MAA & NAA and will receive the regular communication such as emails and UNITs magazine - 
usually the property manager or owner)

Primary Contact: Email ________________________________________________ Phone __________________

Property Address _____________________________________________________________________________  
                                                                 street                                                               city                                                                               zip

Mailing Address _______________________________________________________________________________  
                                                               street                                                               city                                                                                zip
(if different than property address  - this is the address that will receive the UNITs magazine)  

Billing Address _______________________________________________________________________________  
                                                             street                                                               city                                                                                zip
(if different than property address or mailing address)

Secondary Contact: Name ______________________________________________________________________
(if applicable - this is usually the contact name for the management company if different than the property manager)

Secondary Contact: Email _____________________________________________  Phone ___________________

I hereby certify that the information on this dues statement is correct as of this date, and I agree to certify annually hereafter the number 
of rentals owned and/or managed.  I agree to abide by the By-laws of the Missouri Apartment Association.  In the event of termination of 

membership in this association, I agree to discontinue immediately the use of its logo, forms and all membership services.

Signature _______________________________________________________________   Date _______________

Please make check payable to the Missouri Apartment Association (MAA) and mail the check and completed appliaction form to:  
404 Tiger Lane Columbia, MO 65203

Thank you,

Anthony Holmes, Association Executive
anthony@maxcat.com  |  cell: (573) 228-1105
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