
Direct Membership Application 
Direct Membership is available to a rental property or apartment community 

that is located more than fifty (50) miles outside the geographic area served 

by the closest regular member. Direct members are permitted to purchase 

lease forms available through AANC. Direct members shall not vote or be eli-

gible to hold office but shall be welcome at all meetings of the membership in 

a non-voting capacity. Submit application to info@aanconline.org.   

Rental Property/Apartment Community Information 

Apartment Community:_______________________________________________________________ 

Address:  ________________________________________________________________ 

Main Contact:  ____________________          Title:   _____________________________ 

Phone Number: ____________________          Email:  _____________________________ 

Website:  ________________________________________________________________ 

County:  __________________              Total # Units: __________________ 

Owner/Management Company: ________________________________________________________ 

 

Additional Staff Information 

First/Last Name: ________________________________________________________________ 

Title:   ________________________________________________________________ 

Email:   ________________________________________________________________ 

 

First/Last Name: ________________________________________________________________ 

Title:   ________________________________________________________________ 

Email:   ________________________________________________________________ 

 

First/Last Name: ________________________________________________________________ 

Title:   ________________________________________________________________ 

Email:   ________________________________________________________________ 

Applicant information 

Payment Information 
k 
Member Dues Rate: $1.00 x _____ Units = $________   

Please check the appropriate box: 

   Invoice Me 

   Credit Card  Type of Card:    VISA   MASTERCARD   AMERICAN EXPRESS 

Card Number: __________________________________     Exp Date: ________  CVV: _______ 

Card Holder Name:       ________________________________________________________________ 

Card Holder Signature:    ________________________________________________________________ 

Apartment Association of North Carolina  
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