
 
 
 
 

COMPLETE THIS FORM AND SUBMIT IT WITH YOUR PAYMENT TO:  
THE APARTMENT ASSOCIATION OF SOUTH CENTRAL WISCONSIN 

 
Company Name:_______________________________________ Owner Name:____________________________________ 

Street Address:                

City:                               State:                        Zip Code:__________________________                 

Business Phone:_______________________ Fax Number: ___________________ Home Phone: ____________________  

E-mail Address: ______________________________________ Referred by:________________________________________   

Years in Rental Housing Industry:______________________ 

Reason for joining?________________________________________________________________________________________ 

TOTAL UNITS OWNED / MANAGED IN DANE COUNTY  _____ TOTAL UNITS OWNED/MANAGED IN JEFFERSON COUNTY ______ 
TOTAL UNITS OWNED / MANAGED IN IOWA COUNTY  _____ TOTAL UNITS OWNED/MANAGED IN ROCK COUNTY  ______             
TOTAL UNITS OWNED / MANAGED IN SAUK COUNTY   _____ TOTAL UNITS OWNED/MANAGED IN GREEN COUNTY  ______ 
TOTAL UNITS OWNED / MANAGED IN COLUMBIA COUNTY  _______    
 
TOTAL NUMBER OF UNITS _______  TOTAL NUMBER OF BUILDINGS _____TOTAL DUES PAID $________ 
 

Method of Payment 

 Cash (enclosed) 
 Check payable to AASCW (enclosed) 

Credit Card: 
Visa      MasterCard   

Card Number:_______________________________________________   Expiration Date:____________________________ 
Name as it appears on Credit Card:______________________________________________________________ 
Signature of Card Holder:________________________________________________________________________  
 

I have read and understand the Association’s Code of Ethics. I agree to abide by the code and I recognize the 
Association’s ability to enforce the code. I understand that by providing my mailing address, email address, telephone 
number, and fax number, I consent to receive communications sent by or on behalf  of the Apartment Association of 

South Central Wisconsin via regular mail, email, telephone or fax. 
 
Signed:_____________________________________________________ Date:_____________________________________ 
 
 

 
 
 
 
 
 
 

Legislative representation and participation are invaluable benefits of membership for your rental property business.   
To effectively represent each member, the following information is vital. 

One form per property.  This form can be photocopied or additional forms are available through the Association office. 

REGULAR MEMBERSHIP APPLICATION 



Return to:   Apartment Association of South Central Wisconsin 
Attn: Heather Trainor 

702 N High Point Road, Suite 203 
Madison, WI  53717-2240 

Phone:(608) 826-6226  Fax:(608)826-6236 
heather@aascw.org 
www.aascw.org 

 
 
 
 
 
 

Property Name:__________________________________  Property Street Address:_______________________________ 

City:______________________________________________ State:___________________ Zip Code:_____________________ 

Phone:___________________________________ Fax:______________________________ Age of Building:______________  

Email:________________________________________________ Web Address:_______________________________________ 

Number of Buildings:____ Building Type(s):   duplex    2-flat    4-Unit  ❒  Other:___ Number of Units: _____  
Handicapped accessible:   No      Yes – How many units?____ Accessibility Description:___________________ 
Smoke Free?   No     Yes – How many units? ______ Over 55 Community?    No     Yes 
Allow Pets?   No     Yes – Restrictions:_____________________________________________________________________ 
Section 8?   No   Yes Section 42?  No     Yes Secured Building?  No     Yes 
Certified Lead Free?  No    Yes Certified Lead Safe?   No    Yes 
 
 

 

 
 

This property is managed by (check one):   Owner   Resident Manager    
Manager’s Name:_____________________________________  Address:___________________________________________ 

City:____________________________________________ 

 State: _____________   Zip Code:____________________________ 

Phone:____________________________ Fax:_______________________ Email:______________________________________ 

Require a minimum income requirement?   No    ❒  Yes – Ratio/Calculation:_______________________________ 
Do you deny based sole on income?   No     Yes 
Does your screening criteria include:   Credit checks?     No     Yes 

Eviction checks?     No     Yes  
Conviction checks?    No     Yes 

Do you provide a written denial letter?   No   Yes 
Is this property tax exempt?   No     Yes  
Are you a member of a compact or neighborhood association?   No     Yes – Name: _____________________ 
Are you a member of any other affiliations (i.e. realtors, builders, etc.)?   No     Yes 
Name:_________________________________ 
 
 

Property Information 

Management Information 


