
 

BUILDING OWNERS & MANAGERS ASSOCIATION 
of 

British Columbia 
 

Corporate Real Estate Membership Application 
 

 
 

 
CORPORATION / COMPANY  ____________________________________________________________________ 
 

_______________________________________________________________________________________ 
Address    City       Postal Code 
_______________________________________________________________________________________ 
Phone    Fax      Web  Site 

 
�  Owner        � Owner/ Occupied         � Fee Management �  Government/ Institutional �  Other 
 
TOTAL REAL ESTATE PORTFOLIO (Owned/ Managed)       ____________    sq. ft. 
 
♦ Total Office Building _____________________  sq. ft. ♦   Total Industrial _____________________   sq.ft. 
♦ Total Office Park ________________________ sq. ft. ♦ Total Facility _______________________ sq. ft. 
♦ Total Retail ____________________________  sq. ft. ♦ Other (including residential) ___________ sq. ft. 

 
COMMERCIAL BUILDINGS (Owned/ Managed) 
   

Building Name  Address      City      Size ( sq. ft. &  no. floors ) 
 

1.______________________________________________________________________________________ 
 
2.______________________________________________________________________________________ 
 
3.______________________________________________________________________________________ 
 
4.______________________________________________________________________________________ 
(use separate sheet if necessary) 
 
PRINCIPAL MEMBER 
___________________________________________________________________________ 
   Name    Title    E – Mail 
 

The Principal member is typically the senior company representative who will hold BOMA voting and office rights. 
 
ALTERNATE MEMBER(S): the membership fee covers one Principal and one or more Alternate members, 
according to the fee schedule. Please use a separate sheet to add info for the Alternate members.  
 

Name     Title    E - Mail 
 

1._____________________________________________________________________________ 
 

(Include mailing addresses - if different from corporate address)     
 
CREDIT CARD PAYMENT 
 

□ CREDIT CARD _______________________ ____________ EXPIRY DATE______________________ 
 
NAME ON THE CARD (Please print) _____________________________________________________________________ 
 

SIGNATURE __________________________________ 
 
***Please fax back the completed application to the BOMA office (604) 684-4876 
 

WE THANK YOU FOR YOUR INTEREST IN OUR ASSOCIATION 
 
 
 


