Update Your 2011 Associate Directory Listing

Associate Members,

NOAA is always working to keep our directory as up to date as possible. As your information
changes over time we ask that you keep us updated.

Please complete this form no later than September 13, 2011 and retum it via fax to 216.241.1636
or via email to flanagan@noaamembers.com.

Company: Please list our company in the directory as:
Name:
Phone: Company:
Email: Name:
Address:
Please list my company under the following categories
and subcategories: Phone:
Note: Please see next page for options. New categories Fax:
and subcategories are welcome but not guaranteed. Email:
Website:
1. Category:
Sub 1:
Sub 2: Additional Contacts Names and Information:
Sub 3: Name:
2. Category: Phone:
Sub 1: Fax:
Sub 2: Email:
Sub 3: Name:
3. Category: Phone:
Sub 1: Fax:
Sub 2: Email:
Sub 3: .
Additional Notes or Changes:
4. Category:
Sub 1:
Sub 2:
Sub 3:
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[

/' Highlight Your Directory Listing

\

« STAND OUT in the Membership Directory

« Describe your products and services in detail

« Increase brand and logo recognition Standard Listing: No Charge
« Highlight your company and contacts .

- Separate yourself from from your competitors Northeast Ohio

- Keep prospective customers from using their Apartment Association

usual fallback companies! Ralph McGreevy
1468 West Ninth Street
Suite 110
Cleveland, OH 44113
Fax: (216) 241-1636
Name: Email: McGreevy@noaamembers.com
www.noaamembers.com

Phone:

Additional Contact:
Email: Jacqui Bongiovanni
Email: jacquib@noaamembers.com

Address:
Additional Contacts: Option # 1 :$15
Name: Details:
Phone: Separate your entry from others with a
bold black outlne for only $15.
Email:
Northeast Ohio
Name: Apartment Association
Phone: Ralph McGreevy
1468 West Ninth Street
Email: Suite 110

Products and Services (If choosing #4)

Cleveland, OH 44113

Phone: (216) 241-1635

Fax: (216) 241-1636

Email: McGreevy@noaamembers.com

www.noaamembers.com

Additional Contact:

Jacqui Bongiovanni
Email: jacquib@noaamembers.com

Options #2-4 continued on next page...

Payment Method:
|:|Check I:I\/isa I:lMasterCard

Card Number:

Note: This form must be received by
|:|AmEx Monday, September 13,

Exp. Date:

Please sign me up for Option #

Signature:

For the price of $
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