
 

 

    2020 Associate Member Application 

   
Company Name:_________________________________________________________________________ 

Address__________________________________________________City___________________________ 

State________Zip________Phone_________________________Fax:______________________________  
Email ________________________________________________ 

Service Provided or Product Sold ____________________________________________________________ 

 

Contact Person:__________________________________________Title___________________________ 

Address________________________________________________________________________________ 

City:____________________State______Zip ________Phone _____________ Fax ___________________ 

Email_____________________________________Website ______________________________________ 

 

Contact Person:__________________________________________Title____________________________ 

Address________________________________________________________________________________ 

City:____________________State______Zip ________Phone _____________ Fax __________________ 

Email_____________________________________Website ______________________________________ 

 

To help you get the most out of your GDAA Membership after joining you will be invited to attend a new mem-
ber orientation and learn about your membership benefits: 
 

 Attend General Meetings    Take advantage of Education opportunities 

 Advertise on the GDAA website   Sponsor Events 

 Advertise in the Membership Directory  Participate in a Golf Outing 

 Booth at the Trade Show/Mini Trade  Show  Attend the Associate/Maintenance Picnic 

 Serve on a Committee    Attend the Speed Networking  
 

  

Being fully aware of the increasing role of the apartment industry in providing the homes of the future, we wish to do our part, collec-
tively and individually, in helping to provide apartment residing public with the maximum in quality and service upon the highest stand-
ards of honesty and Integrity.  We pledge ourselves to continually aid in the promotion of the apartment industry in order to create a 
better image of itself so the public may be better served.  In making this application, I /we agree to abide by the Code of Regulations 
and bylaws (and all amendments thereof) of the Greater Dayton Apartment Association. In the event of termination of membership in 
this Association, I/we agree to discontinue immediately the use of its logo in any form.   This payment represents dues in the Greater 
Dayton Apartment Association for a twelve month period.  Membership is subject to approval by the Membership Committee, Board of 
Directors and General Membership upon posting on the GDAA website. 
 

Dues are $425 per year and a $25 registration fee for a total of $450 

Dues must be included with this application.  Checks are welcomed.  The GDAA accepts all major 
credit cards.   For credit card transaction please call the GDAA office at (937) 293-1170. 

 

Date:_______________Signature: ___________________________________________________________ 

Sponsor:_____________________________________ Membership Committee Approval Date ___________   
Board of Directors Approval Date ___________ 

Greater Dayton Apartment Association; 3155 Elbee Rd, Suite 300; Dayton, OH 45439   
Phone (937) 293-1170    Fax (937) 293-1180    www.gdaa.org  
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