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WAYNE COUNTY
LANDLORDS ASSOCIATION





Membership Application
Name:  ___________________________________________________________________________

Address: __________________________________________________________________________

City/State/Zip: _____________________________________________________________________

Home Phone: ______________________________________________________________________

Work Phone: ______________________________________________________________________

Cell Phone: ________________________________________________________________________

E-Mail Address: ___________________________________________________________________

Select Membership Type:  (choose one)

_____
Active Member – Any owner or property manager of Wayne County rental property, whose dues are paid.  Active members may vote and hold office.

_____
Associate Member – For those who are not landlords or property managers, but provide goods and services to landlords, and also endorse the goals of the WCLA.


(Associate Members cannot access databases, hold office, or officially vote)

NOTE:
Active members agree to provide tenant information to the WCLA, and also agree that failure to do so restricts the Member's access to the WCLA Tenant database.

Please submit calendar year dues of $50.00 with this application and mail to:

WCLA

PO Box 86

Newark, NY    14513

(Make checks payable to Treasurer – WCLA)
