
Snohomish County Apartment Operators Association 

6320 Evergreen Way, Suite #214 

Everett, WA 98203 

425-353-6929 

425-353-7132 fax 

Email  Office@scaoa.com 

 

 

New Membership Form  
Name & Mailing Address: 

_________________________________ 

_________________________________ 

_________________________________ 
 

 1-3 units  $65 
 4-9 units  $95 
 10-19 units  $115 
 20-29 units  $135 
 30-39 units  $145 
 40-49 units  $160 
 50-59 units  $170 
 

 

 60-69 units  $185 
 70-79 units  $195 
 80-89 units  $205 
 90-99 units  $215 
 100 unit +  $280 
 Commercial Dues $100 

 Associate Dues $100 

 

Number of Units I own or manage _____ (Commercial & Associate members enter "0") 

Referred by ___________________________________ (internet, member, self) 

  I intend to use SCAOA for background screening (credit and court reports) ** See Below 

 I would like to receive the Newsletter by Email: _________________________________ 

 I would like to receive the Newsletter by Mail  (please print clearly) 

 No Newsletter, but would like to read it on your website 

 

Phone Number:(____)_____________________ Fax (____) _________________________ 

Cell:  (____) _____________________ Best time to reach you ________________ 

Email:  _________________________________ (if different than above for Newsletter) 

Initiation Fee ................................................................................................ $        25.00 

 Dues for 2010 (See Above Chart) ............................................................... $______________ 

 2010 Landlord Tenant Law Book…___ @ $20.00 (w/tax & SH) ........ $______________ 

 Mail Additional Newsletter _____ to manager @ $25 each   ................ $______________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

TOTAL AMOUNT ENCLOSE ................................................................... .$ 
 

The above information is true and accurate.  Submitted by:_________________________________ 
All information provided herein is for SCAOA office use only.  
 

Optional Contribution - Please Make Separate Check To: 

SCAOA PAC Fund ($5 per unit suggested) ................................................ $______________ 

SCAOA Legal Fund ($5 per unit suggested) ............................................... $______________ 
 

**Certain restrictions apply and are subject to site inspection and credentialing. 


