
 

 
MEMBERSHIP APPLICATION – 2024 

 

 

Check for membership designation:  ___ Principal Member   ___ Associate Member 

Name:____________________________________________________________________________________ 
Please Print  Last     First 

Title/Position______________________________________________________________________________ 

Company:_________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City:_____________________________________________State:_____________Zip:___________________ 

Type of Business:___________________________________________________________________________ 

Phone:_________________________Fax:________________________Cell ____________________________ 

E-mail:____________________________________________________________________________________ 

Website:  __________________________________________________________________________________ 

How did you learn about BOMA?_____________________________________________________________ 

Trade categories.  Please choose only one. 
 
Principal Members:  Property Manager   Attorney   Insurance Consulting Interior Design   Architectural   Accounting   

Associate Members:  Maintenance   Carpet Cleaning    Janitorial Services and/or Supplies    Plumbing 

Courier Service     Electrical/Lighting Service     HVAC/Temperature Control     Energy Management 

Furniture Rental      Damage Restoration     Fire Monitoring     General Contractor     Locksmith     Hauling      

Blind Services      Landscaping/Tree Trimming     Painting/Wall Coverings     Lot Sweeping     Pest Control 

Pressure Washing/Steam Cleaning     Security     Window Cleaning     Other __________________________ 
 
 
I hereby request membership in the Building Owners and Managers Association 
 
______________________________________________________________________________ 
Applicant Signature        Date of Application 
 
NOTE: Dues payments are deductible for federal income tax purposes as an ordinary and necessary business expense. Contributions or gifts to 
BOMA are not deductible as charitable donations. 
 

BOMA/Inland Empire (Federal I.D. #33-0390691) 
5225 Canyon Crest Dr., Ste. 71-440 
Riverside, CA 92507 
Director@BOMAie.org                     
Telephone: (909) 825-2000 
 
 
For Office Use Only: 
 
Date received: Inland Empire____________________:  International______________________ 
Amount paid: Inland Empire_____________________:  International______________________ 
Date entered: Inland Empire_____________________:  International______________________ 

mailto:Director@BOMAie.org


 

 

 

 
MEMBERSHIP DUES – 2024 

 

BOMA Inland Empire dues for 2024 are $795 per year.    
Principal Members:   
(Property Manager; Interior Design; Consulting, Insurance, Architectural, Accounting, Attorney) 
 
OPTION #1 - Sign up one (1) Principal Member          $ 795.00 
        
Designated Representative: ____________________________________________  
Alternate Member (included): ____________________________________________ 
 

*If you would like the additional member to be included in the International roster, the dues will remain at the additional member cost of $525. 

               Cost to add an Additional member to membership (each)                    $ 525.00 
 
Additional Member:    ____________________________________________ 
 
Associate Members: 
 
OPTION #2 – Sign up one (1) Vendor Member            $ 795.00 
Designated Representative: ____________________________________________  
Alternate Member (included): ____________________________________________ 
 
PAC (Political Action Committee) Contribution – Optional               $ 25.00 
Political contributions are not tax deductible for income tax purposes.  FPPC #911607 

 
TOTAL ENCLOSED         $ _________ 
 
As a result of changes adopted as part of the Tax Reform Act of 1993, 4.55% of your dues payment to BOMA is not deductible by members as an ordinary and necessary business 
expense. 

 

PLEASE REMIT YOUR CHECK OR CREDIT CARD AND COPY OF INVOICE TO: 

BOMA Inland Empire (Federal I.D. #33-0390691) 
5225 Canyon Crest Dr., Ste. 71-440 
Riverside, CA 92507 
Director@BOMAie.org                    Master Card or Visa  

Telephone: (909) 825-2000      _________________________________ 

        Expiration Date   _________________  
 

 
THANK YOU FOR YOUR CONTINUING SUPPORT! 

mailto:Director@BOMAie.org


 
 

2024 MARKETING PACKAGES  
 
Name: ____________________________________________________  
Company Name:  ____________________________________________ 

 
___Website Sponsorship (Jun-Dec 2024)    $195 ______ 
Company logo advertising, Representative contact information, on BOMAIE.org 

 
___Website Sponsorship (Jan-Dec 2024)    $395 ______ 
Company logo advertising, Representative contact information, on BOMAIE.org 

 
___Business Card Ad (Jun-Dec 2024)     $165 ______ 
Includes six (6) months business card ads in bi-monthly newsletter  
 

___Business Card Ad (Jan-Dec 2024)     $295 ______ 
Includes twelve (12) months business card ads in bi-monthly newsletter 

 
___September BOMAFest ‘24 table top    $550 ______ 
Includes one table top to display company’s information at  
Annual Trade Show @ the Mission Inn and one (1) Associate  
member lunch  

   
___Holiday Luncheon ‘24 table top     $550 ______ 
Includes one table top to display company’s information at  
Annual Holiday Event @ the Mission Inn and one (1) Associate  
member lunch 
 

___Lunch Sponsorship            $550 ______ 
Includes 5-minute speaking opportunity, logo on Power Point presentation  
at lunch, special recognition at the luncheon, company literature table. Call for available lunches. 
 

___Pre-Paid Luncheons, including Holiday Luncheon   $595    ______ 
Includes luncheons in January, February, March, June, August, September, and December.  
  
*Choose all six (6) items and receive a 15% discount 

 Choose any five (5) items and receive a 10% discount 

 Choose any four (4) items and receive a 5% discount  Sub-Total   ______     

      *Discount (%)   ______ 

 TOTAL   ______ 

 


