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      2012 Dues Remittal Form 

 
 
 
_________________________ (Name) 

_________________________ (Company) 

_________________________ (Address) 

_________________________ (City, State & Zip) 

Check One 

 Regular 1-3 units  $ 90  All Dues Include $35 for Membership in WAA 

 Regular 4+ units  $125  I own or manage  _____ units (An accurate 

  Associate Dues  $110  count helps our representation in Olympia) 

 Affiliate Dues   $110 
 

Phone:  __________________ home/office      Cell/Other:  __________________ 
Fax ___________________  Check Here to “Opt Out” on Recorded Event Messages 
Email:  ____________________ Other Email:  __________________(Mgr/Spouse) 
 

Newsletter Options: 

 I would like to receive the Newsletter by Email      And to Other Email (2 per membership) 

 I would like to receive the Newsletter by Mail 

 I will read the Newsletter on the website (Thank you for going “green”!  Be sure to Register as  a site user) 
 

Dues for 2012 (See Above Chart) ..................................................................... $___________ 
Initiation Fee (New or lapsed memberships over a year)     add $25 ......................... $___________ 
Referred by:  _________________________________(New Members) 

  New! Landlord Handbook$35 (Includes tax & s/h) or pick up for $25 + tax . $_____________ 

  Mail Additional Newsletter to Manager for $25 per year  ......................... $__________ 

Name/Address: ____________________________________________ 

  Donation to Legislative Legal Fund (Suggest $5/unit)     $___________ 
TOTAL AMOUNT FOR 2012 ................................................................... .  $____________ 
Thank You for Your Membership!!    Please sign below and return to SCAOA 
 (via fax, email or mail) 

Credit Card Type:            (Check One)      Check Enclosed 

Credit Card No _____________________________________________   Online Bank Check 

Exact Name on Card ________________________________________   Keep Card on File 
Address  ________________________________________________ Expiration   ____/_____ 
City, State & Zip __________________________________________ v code    (please call in) 
 
*Please verify information herein is accurate.  I hereby acknowledge that the above information is true and that I am 
designated as the member/representative responsible for this account.  All information provided herein is kept confidential 
and is for SCAOA use only.  
 
 

Signed:   ______________________________________ Date:  ___________________ 
 

  I run, or intend to run, credit and background checks on tenant/applicants.  I am attaching a new 

membership agreement along with a copy of the documents shown on Page 2 of this remittal form.  


