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        Greater Lexington Apartment Association

        

Associate/Vendor Membership Application

Company Name________________________________________________________    Type of Business                                                    


(If there is more than one community or location represented within the GLAA chartered area, please list in space provided below.)
Company Representative (Contact)                                                                          Title                                                       Phone________________________                         
Address                                                                                                                                                      Fax__________________________                                   
City                                                                            State                    Zip                                      Receive GLAA Mailings?_________________________        
E-mail Address                                                                                                                   Website Address______________________________________                                                                         
May we fax, email or call you regarding solicitation of GLAA Events?    _____ Yes     _____ No

Owner or Other Offices_______________________________________________________________________________________________________                                                                                                                                                                                                             
(If different from above address, please list regional, district, or national offices where applicable.)
Contact                                                                                               Title                                                       Phone________________________________                         
Address                                                                                                                                                      Fax _____________________________________                                   
City                                                                            State                    Zip                                      Receive GLAA Mailings?_________________________        
Year Business Started                    Current memberships: [  ]Chamber of Commerce?   [  ]Better Business Bureau?   [  ] __________________________                                                      
Please list 3 business references (i.e., suppliers, multi-family customer). Prefer GLAA current members if applicable. No Banks or Credit Unions.

              Company
                                                       Address                                                                          Contact
                                                    Phone               

1.  ________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
2.  ________________________________________________________________________________________________________________________                                                                                                                                                                                                                                         
3. _________________________________________________________________________________________________________________________                                                                                                                                                                                                                                          
Other Locations in GLAA Charter Area (attach sheet if necessary)

        Address                                                                   
Representative                                                     
Receive GLAA Mailings?

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________                                                                                                                                                                                                                                              
I hereby apply for admission to membership in the Greater Lexington Apartment Association as an Associate member. Dues for Calendar Year 2012 will be 

$350.00. There is a one-time processing fee of $50.00. I agree that if my application is accepted, I will abide by the GLAA Code of Ethics (shown below), Charter, and By-Laws. I further agree to conform to the deliberate acts of the Board of Directors and the membership. Should this application not be approved by the Board of Directors, any Dues submitted with this application shall be refunded, however the one-time processing fee is not refundable. In the event of termination of this membership, I agree to immediately discontinue the use of the GLAA insignia in any form.  I agree that the information I have provided in this application is correct and that my membership to GLAA is dependent on verification of this information.  
Authorized Signature                                                                                                                                                                             Date_______________                         
Referred By                                                                                                                                         Expiration Date (for office use only)_______________              
Statement of Ethics to the Greater Lexington Apartment Association, Inc. By-Laws
     We, the members of the Greater Lexington Apartment Association, Inc., recognize our duty to the public, the apartment resident, the owner and/or manager, the suppliers and vendors of the apartment industry, and to each other as members, and being aware of the vastly increasing role of the apartment industry in providing the home of the future, do, in order to maintain the apartment industry with the maximum quality and service upon the highest standards of honesty and integrity, hereby bind ourselves, together and alone, agreeing that so long as we remain members of the Greater Lexington Apartment Association, Inc., and so long as nothing contained herein shall be unlawful we shall:

1.  Maintain and operate our rental properties in accordance with fair and honorable standards of competition, ever mindful of the purpose of the Greater Lexington Apartment Association, Inc., and in compliance with the Charter and By-Laws thereof;

2.  Strive continually to promote the education and fraternity of the membership and the progress and dignity of the apartment industry in creating a better image of itself in order that the public may be better served;

3.  Seek to provide better value and quality of product and service so that an even greater share of the public may enjoy the many benefits of apartment living;

4.  Establish high ethical standards of conduct amongst other members and the public, in general, including rental agencies, suppliers and others doing business with the apartment industry;

5.  Respect the right of competitors and colleagues to determine the value of their products and services;

6.  Believe in the sanctity of contracts, oral or written, and their enforcement through appropriate procedures;

7.  Endeavor to expose all schemes to mislead or defraud the apartment residing public and to aid in the exposure of those responsible;

8.  Not deny equal professional services to any person for reasons of race, religion, color, sex, national origin, familial status, or handicap. Further, a member of the Greater Lexington Apartment Association, Inc., shall not be a participant in any plan or agreement to any discrimination against person(s) on the basis of race religion, color, sex, national origin, familial status, or handicap.
~~  Summary  ~~

     On the Code, we, the members of the Greater Lexington Apartment Association, Inc., declare our desire to provide better housing, products and services to all people and deal in equity with each other and the public.

     The powers to interpret, administer and enforce all provisions hereof shall be vested in an Ethics Committee comprised of three (3) members of the Board of Directors who shall have the power to recommend to the Board of Directors appropriate action up to and including expulsion of any member found to be in violation of this Code. By joining the Greater Lexington Apartment Association, Inc., a member agrees to abide by this Statement of Ethics and to be subject to the authority of the Ethics Committee in the event of any complaint of a violation hereof, in accordance with its adopted procedures.
