
Company Name____________________________________________________________________________

Phone_______________________         Cell_____________________        Fax________________________ 

E-mail___________________________________       Website______________________________________

Person to whom communications should be addressed:_____________________________________________

Address____________________________________ e-mail________________________________________ 

City___________________________________________________ State____________Zip_______________

Type of business and product(s)/service(s) offered by your company: 

_________________________________________________________________________________________

_________________________________________________________________________________________

How long have you been engaged in business in the state of Indiana?   ________years 

Is your company a member of the [  ] Better Business Bureau?  [  ] Chamber of Commerce? 

This firm certifies that the foregoing statements are true and accurate and agrees if accepted into membership
that in accepting the privileges it will also accept the obligations of membership; that it will be governed by
the by-laws of the Apartment Association of Fort Wayne - NE Indiana as long as it is a member and further
agrees to promote the objectives of the Association. 

Important Tax Information: 
Under the provisions included in section 1070(a) of the Revenue Act passed by Congress in December, 1987: 

1.) Contributions to the Apartment Association of Fort Wayne - NE Indiana are not deductible as charitable contributions 
for federal income tax purposes.  2.)  In compliance with the Omnibus Budget Reconciliation Act of 1993, a certain 
percentage of membership dues are not deductible as business expense (please call the AAFW-NEI office to get the specific 
percentage).   3.)  For specific guidelines concerning your particular situation, please consult a tax professional.  4) In the 
event of termination of membership in the Association, this firm agrees to discontinue the use of the logo in any form.    

Applicant Signature__________________________ Date____________  Referred by: __________________

q Enclosed is $450  for one (1) year of membership 
q To pay by Credit Card please call the AAFW-NEI Office for payment instructions. (Processing fee applies)

Credit Card Accepted: Mastercard, Visa, Discover

Email: _______________________________________________________________________

Authorized By: _____________________________________________ Date: ____________

Remit to: The Apartment Association of Fort Wayne - NE Indiana, 5530A Saint Joe Rd, 
Fort Wayne, IN 46835; Phone: (260) 482-2916; Fax: (260) 482-5187

Membership is subject to approval of the Apartment Association of Fort Wayne - NE Indiana Board of Directors.

2024 ASSOCIATE 
MEMBER APPLICATION


