
 

BUILDING OWNERS & MANAGERS ASSOCIATION of British Columbia 
Victoria Membership Application 

 

 
CORPORATION / COMPANY  
________________________________________________________________________ 

Corporate name 
__________________________________________________________________________________________ 
Address    City       Postal Code 
__________________________________________________________________________________________ 
Phone    Fax      Web  Site 

 
Please choose type of membership: 

 

1. r CORPORATE REAL ESTATE MEMBERSHIP  
 

�  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. 

 
PRINCIPAL MEMBER ________________________________________________________________________ 
   Name    Title    E – Mail 
 

The Principal member is typically the senior company representative who will hold BOMA voting and office rights 
 

 

2. r CORPORATE BUSINESS MEMBERSHIP  
�  Professional Service / Consulting �   Building Service �    Contracting     �   Product Sales   �   Other 
 
DESCRIPTION  OF  BUSINESS  ACTIVITY :  (attach information, if necessary) 
 

                                        

                                     
 
HOW  LONG IN BUSINESS?                  NO. OF EMPLOYEES (full time, BC only)               

 
PRINCIPAL MEMBER ________________________________________________________________________ 
   Name    Title    E – Mail 
 

The Principal member is typically the senior company representative who will hold BOMA voting and office rights 
 
 

 
MEMBERSHIP FEE 

 

*** Please click here for the fee schedule 
 
CREDIT CARD PAYMENT 
 

Credit Card Number ______________________________________Expiration Date ____________ 
 

Card Holder’s Name ______________________________________ 
 

Signature                  ______________________________________ 

 
*** Please fax back the completed application to the BOMA office (604) 684-4876 or email it to carolm@boma.bc.ca 
 
 

 
WE THANK YOU FOR YOUR INTEREST IN OUR ASSOCIATION 

http://www.boma.bc.ca/vfees.php

