
    12777 Olive Boulevard    Supplier Membership Application 

          St. Louis, Missouri 63141 

  P (314) 205-8844 - F (314) 205-1410 - info@slaa.org - www.slaa.org 

 

 

Please complete the entire application.  Thank you! 

                          
Company Name _________________________________ Contact Name ____________________________________ 
 
Company EIN Number ________________________________________________________________________________ 

 
Mailing Address ______________________________________________________________________________________ 
 
City  __________________________________  State _________________ Zip __________________________________ 
 
Phone ______________________________________ Fax ________________________________________________ 
 
E-mail Address ___________________________________ Web Site ___________________________________________ 
 
What is the exact nature of your business?______________________________________________________________ 
 
Please provide a tag line for web site (i.e., We specialize in roofing consultation!)  

 

_______________________________________________________________________________________________________ 

 

What product and service categories should your company be listed under on the SLAA Web Site?  (limit 2) 

 

1) _________________________________________  2) __________________________________________________  

 

To better serve you, is there a particular reason you are joining SLAA? ___________________________________ 

 

Would you like to join a committee?  _____  Yes _____ No, not at this time. 

 

Would you like to participate in Linkedin?   _____ Yes    _____ No, not at this time.  

 

Dues Structure Supplier Member $400.00/per year (Any company providing a product or service)            

 

Payment Process – You may pay by check payable to SLAA or credit card.  Mail completed application with 

payment to the address noted above. 

 

_____ A check in the amount of $ ____________ is enclosed 

 

_____ Please use my credit card for payment _____ VISA      _____ MasterCard _____ AE 

 

Name on account __________________________________   (signature) 

 

Account number __________________________________ Expiration Date _____________ 

 
Please read carefully – Privacy 

 

SLAA uses US Mail, phone, fax and e-mail to notify members about programs, products and services that may benefit its members.  Please 

indicate below the methods in which SLAA can communicate with you and your company. 
 

_____ US Mail  _____ Fax     _____ Phone           _____ E-mail   

 

It is agreed that if above company/individual should decide not to renew their membership, a thirty-day (30) written notice will be provided 
to the Association, prior to membership renewal date. 

 

In making this application, I/We agree to abide by the St. Louis Apartment Association’s Bylaws and all amendments thereof.  In the event 

of termination of membership within the Association, I/We agree to discontinue use of its logos, forms, and membership services. 
 

Signature   _____________________________________ Date ______________________________________ 


