
ALL APPLICANTS
The First Coast Apartment Association membership  
is January 1- December 31.  New members join-
ing during the second, third or fourth quarter shall 
have their dues pro-rated.

Fax & E-mail Consent (please check one):
[   ]  I wish to receive faxes and e-mails.
[   ]  I do not wish to receive faxes and e-mails.
 

This consent will remain in effect until permission to communicate is revoked.

________________________________________
Your Signature                                  Date

 
Referred by:_____________________________

Dues, contributions or gifts to the First Coast Apartment Association are 
not deductible as charitable contributions.  For Federal Tax pur-
poses, however, such dues, contributions or gifts may be deduct-
ible under other sections of the IRS Code.  Please consult your 
tax advisor for further information.

MEMBERSHIP APPLICATION

9440 Philips Hwy. Ste. 14 • Jacksonville, FL 32256 • T: 904-292-1345 • F: 904-292-1291 • E: fcaa@bellsouth.net

COMMUNITY MEMBER
(Apartment Community)

Community Name_______________________________

________________________________________________

Address_________________________________________

City_____________________________________________

State____________________Zip_____________________

Phone__________________________________________

Fax_____________________________________________

Number of Units at this Property__________________

Community Manager____________________________

E-mail Address___________________________________

Web Site________________________________________

Community Member Dues

The greater of $2.05 per unit or $120
($_____per unit x_____total number  
of units = $_____)

Please complete the Property Management Company 
Information below

  ASSOCIATE MEMBER
(Sales, Products & Services)

Company Name________________________________

________________________________________________

Address_________________________________________

City_____________________________________________

State____________________Zip_____________________

Phone__________________________________________

Fax_____________________________________________

E-mail Address___________________________________

Web Site________________________________________

Associate Member Dues

$380.00 per year.

Associate members are entitled to a free listing in The 
FCAA Membership Resource Guide. Please List the 
classifications under which you would like to be placed.

___________________________  ________________________

___________________________  ________________________

Contact Name: _____________________________________  

PROPERTY MANAGEMENT
COMPANY INFORMATION

Please complete the following information for the  
property management company that currently  
manages or owns the community joining the 
Jacksonville Apartment Association.

Company Name________________________________

Company Representative________________________

Title_____________________________________________

Address_________________________________________

City_____________________________________________

State_____________________ Zip_ __________________

Phone__________________________________________

Fax_____________________________________________ 	

E-mail Address___________________________________

Web Site________________________________________
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