
Better Relations Through Communication. 

Tel: 

Bismarck 
Mandan 

Apartment 
Association  

B.M.A.A. 

 

 

MEMBERSHIP FORM 

Name: 

___________________________________________ 

Name of Company: 

___________________________________________ 

Phone: 

___________________________________________ 

Email:_______________________________________ 

Mailing Address: 

___________________________________________

City:_____________________  State:___________  

Zip:__________________ 

 

 Associate Membership - $150.00 per Calendar 

Year  
 

I/we agree to abide by the Code of Ethics (and all amendments thereof) of 

the Bismarck-Mandan Apartment Association, the North Dakota Apartment 

Association and the National Apartment Association. In the event of termi-

nation of membership in BMAA, I/We agree to discontinue immediately the 

use of insignias, forms or signs used by any or all of the Apartment Associa-

tions. The remittances attached represent dues for 1 year:  The number of 

units submitted are true and correct. 

 

 

 

 

Signature:___________________________________________ 

 

 

Date:_____________________________________ 

 

Detach and Mail with check to:  BMAA • PO BOX 1793 •  

BISMARCK • ND • 58502-1793 

 

 

PLEASE PROVIDE A BUSINESS CARD WITH APPLICATION 

TO PLACE IN THE NEWSLETTER AND ON THE WEBSITE. 

Associate Member Application 



BMAA Associate 
Membership Benefits…. 

Who We Are….. Code of Ethics 


