BOMA 2023 MEMBERSHIP APPLICATION

The BOMA Nova Scotia Membership year runs from January 1 — December 31.
NOVA SCOT'A Dues for applications received mid-year will be pro-rated accordingly.

First Name Middle Initial Last Name Designation(s)

Title

Company

Address

City Province Postal Code

Telephone Email

Type of Business How Long in Business

Demographic Group: I:l 20-39 yrs |:| 40-49 yrs D 50-59 yrs D 60+ yrs

How many years in industry

How did you hear about BOMA Nova Scotia (if referred by an individual please include their name)?

1 am applying for [[] owner/Manager Membership - $780.00 + HST

[[] Supplier Membership - $890.00 + HST

] owner/Manager Subscription Membership - $585.00 + HST (company must have a full membership)
] Supplier Subscription Membership - $495.00 + HST (company must have a full membership)

Optional add-ons [] Additional Representatives* - $125.00 + HST per person

(Please attach contact details including phone and email for each additional representative)
[1Manager O&E add-on* - $150.00 + HST

[[] BOMA International add-on* - $135.00, no HST

*Please see BOMA Nova Scotia dues sheet for a detailed description, or visit http://bomanovascotia.com

Please provide a brief description (max. 75 words) of your company to be included in BOMA Nova Scotia publications and on our
website:

Please also email a company logo (PNG, JPEG, GIF, SVG or PDF file, min. 250 pixels width) and your company URL to
info@bomanovascotia.com.

| understand that membership in BOMA Nova Scotia implies consent to receive commercial electronic
communications from BOMA Nova Scotia and other BOMA organizations as authorized by BOMA Nova Scotia.

| hereby request membership in the Building Owners and Managers Association of Nova Scotia.

Applicant Signature Date of Application HST: 889 555 462 RT 0001

BOMA member companies may sign up additional employees to receive our E-News, sent out every second Thursday.

PO Box 1597, Halifax, Nova Scotia B3J 2Y3 . 902-425-3717 . info@bomanovascotia.com
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