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PIEDMONT TRIAD APARTMENT ASSOCIATION

2012 Independent Rental Owners Council (IROC) Membership

Designed specifically for owners of fewer than 100 rental units, this IROC membership entitles you to participate in semi-
nars and networking events, and provides members with hints and tips regarding onsite management, maintenance and
more.
Why Join IROC?
Independent rental owners become involved in IROC for several reasons:

»  Use of professionally-developed lease forms, AANC or NAA

» Updates on local, state and national legislative issues

*  Sharing ideas with fellow IROC members

» Update on legal issues such as Fair Housing

*  General educational activities, such as leasing, marketing, lease enforcement, credit and criminal background
checks

*  Exposure to local and national suppliers

*  NAA's units Magazine, and PTAA’s bimonthly magazine, the Triadvocate

* Social and networking activities

3-in-1 Membership
Your membership in PTAA automatically gives you representation in the National Apartment Association and the Apart-
ment Association of North Carolina. NAA represents your interest politically on the national level, while providing a mul-
titude of educational and support services. AANC is the state representative for the multifamily interests in the legislative
arena. Our lobbyist monitors, supports, and initiates legislation on behalf of your interests.

Membership Application
Annual Dues: (subsequent years billed Jan. 1; second year prorated)

Base for <50 units $ 125.00 $
for <100 units $150.00 $
Plus $3.05 per unit x = 5
#units = Total Dues $
Contact Name:
Company Name:
Address:
City/State/Zip:
Phone/ Fax:
Email: Referred by:

The above contact information is accurate and may be used by the Piedmont Triad Apartment Association to communicate
with us concerning Association functions, training, sponsorships, and other networking opportunities.

Signature of Contact
Remit this form and payment to: Piedmont Triad Apartment Association, 7015 Albert Pick Rd, Ste D, Greensboro, NC
274009.

Charge to my credit card (Circle one: VISA or MC).
Name as it appears on card:
Card Number:

PIEDMONT TRIAD Expiration date: CVS: ___ _ Phone:

ASSOCIATION

Signature of cardholder:

MasterCard

Contact PTAA at 336-294-4428 or denise@PiedmontTAA.org for more information.




