
 
 
 
  
 

Firm Name _________________________________Phone ______________________  Fax ______________________   

Main Office __________________________________City ________________________State _______ Zip _________ 

Contact Person ________________________________________ E-mail ______________________________________   

Branch Office (If Any) ______________________________________________________________________________ 

Names of Owner, Partners or Officers of Corporation 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How long have you been engaged in business in the State of Indiana? _____________years  ____________________State ID# 

Business References (List the names and addresses of at least three references consisting of 1 apt. owner, 1 supplying company, 1 banker and any 

other references you choose.) 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Is your firm involved in the multi-family housing industry exclusively? _______ Yes _______ No     If no, what other types of work is performed? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

What percentage of firm’s business is in the multi-family housing industry? ____________________% 

Give a concise narrative, with dates, of the firm’s business experience, date of organization, etc. 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Was the firm ever a member of the Apartment Association under the present name or any other name?  ______ Yes ______ No 

If yes, give name (s) of the type of membership and name (s) under which the membership was formerly enrolled. 

________________________________________________________________________________________________________________________ 

This firm certifies that the foregoing statements are true & accurate and agrees if elected to 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 Tippecanoe Apartment Association (TAA) as long as it continues 
as 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 A.A.I and T.A.A are not deductible as a charitable contribution for federal income tax purposes.  2. In compliance with 
Omnibus Budget Reconciliation Act of 1993, 15.45% of membership dues are not deductible as a business expense.  3. For specific guidelines 
concerning your particular situation, it is recommended that you consult a tax professional. 
 
In the event of termination of membership in the TAA and AAI, this firm agrees to discontinue the use of the insignia in any form.  The applicant 
whose signature appears below hereby authorizes the AAI & TAA, to investigate the history of the past seven years for the purpose of determining 
approval or disapproval of this membership application. 
 
Date ______________ Firm Name ___________________________________ Signature ___________________________________ 
 
Title ____________________________ Mailing Address _____________________________________________________________ 
 
Recommended for membership by T.A.A. member __________________________________________ 
 
Would you be interested in sponsoring a TAA Monthly Roundtable Luncheon & Seminar? _________Yes ________ No 
 

Tippecanoe Apartment Association 
VENDOR APPLICATION FOR MEMBERSHIP 

(Check must accompany the application) 

Payment must accompany this 
application.  Yearly Dues are $150.  
If you join after May 1st the dues 
will be prorated for the remainder of 
the year. 


