
WATERLOO REGIONAL 
APARTMENT MANAGEMENT 
ASSOCIATION 
537 Frederick St., PO Box 23009,  
Kitchener, Ontario.              N2B 3V1 
Phone (519) 748-0703 Fax (519) 742-5148 
Web:  www.wrama.com  Email: info@wrama.com 
 
 

APPLICATION FOR MEMBERSHIP –REGULAR MEMBERS 
 
 
Names of Property Owner_______________________________________________________________________ 
 
Name of Manager______________________________________________________________________________ 
 
Mailing Address_______________________________________________________________________________ 
 
            City_________________________Prov._________________________Postal________________________ 
 
Phone:  Home_______________________Office_________________________Fax_________________________ 
 
E Mail Address________________________________________________________________________________ 
 
Do you want to receive your Suite Talk Newsletter by email to the above address?    YES  /   NO  
 

ADDRESSES OF PROPERTIES OWNED OR MANAGED 
 
(1)________________________________________________________________________No. of Units________ 
 
(2)________________________________________________________________________No. of Units________ 
 
(3)________________________________________________________________________No. of Units________ 
 
(4)________________________________________________________________________No. of Units________ 
 

      Total Number of Units Owned or Managed         ________ 
 
Rates:   If 10 units or less please enclose $70.00 
 If more than 10 units please add $3.00 per unit over 10 to a MAXIMUM of $151.00 
 If Associate Membership is required please enclose $145.00 (See Separate Application) 
 

MEMBERSHIP FEE $________________ENCLOSED    (Application subject to approval) 

Note:  Unless notified otherwise, your NAME ONLY will be published in our newsletter. 
 

Please return this Membership Application along with the Membership Fee to: 
 
 Membership Committee,                   For Office Use 
 W.R.A.M.A.       CK__________Exp_________ 
 537 Frederick St., P.O. Box 23009,     QB__________No._________ 
 Kitchener, Ontario.   N2B 3V1     REF_________No._________ 
         PKG_____________________ 
         MSA_________No._________ 
         TEELA___________________ 
Where did you hear about us?__________________________________ EST________EWeb________ 
 
Who referred you to us?_______________________________________  
                                       Note:  Members receive a $10.00 credit for referring new members. 


