
(a) 0-999 units: $2.15 x (# of units) +   $210.00 = ..........

(b) 1000-1999 units: $0.51 x (# of units) + $2355.00 = ..........

(c) 2000-3999 units: $0.45 x (# of units) + $2861.00 = ..........

(d) 4000 units and up: $0.43 x (# of units) + $3763.00 = ..........

MEMBERSHIP RENEWAL UPDATE

Unit Count and Address Change

Please Print or Type:

COMPANY NAME

APPLICANT NAME

MAILING ADDRESS

CITY STATE ZIP

TELEPHONE# FAX#

E-MAIL

1. NUMBER OF UNITS YOU RENT*
*If you have between 0-999 units, see (a) below
If you have between 1000-1999 units, see (b)
If you have between 2000-3999 units, see (c)
If you have 4000 units or more, see (d)

2. VOLUNTARY CONTRIBUTIONS
(a) Solt Memorial Scholarship Fund .........................................................................

Honoring a past president of AAA, this tax deductible contribution is
dedicated to financial assistance for the continuing education of
qualified people within the apartment management industry.

(b) Legislative Fund ...................................................................................................
Supports or opposes local legislation impacting the apartment industry.

(c) Doc & Gayle Young Fall Food Drive ..................................................................
(d) SafePlace .............................................................................................................
(e) Operation K.I.S.S. school supplies drive ..........................................................

3. Additional Publication Subscriptions
$20.00 per year x (# of additional subscriptions) = ..........................................

4. TOTAL DUES & FEES ..............................................................................

Please complete apartment communities list on reverse side.
4107 Medical Parkway, Suite 100  Austin, Texas 78756

(512) 323-0990   Fax (512) 323-2979   www.austinaptassoc.com
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OWNER / MANAGEMENT COMPANY

Apartment Owners and Management companies must list below
all communities operated.

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:

Name of Property: # of units:

Address:

City/State/Zip: Phone: Fax:


