NARPM®

National Association of Residential Property Managers

National Committee Application

Name:

Company:

Address:

Phone: Fax: E-mail:

Years of real estate experience: Years of property management experience:
Year joined NARPM®: Position with your firm:

Chapter Affiliation:

Local chapter offices held (year/ title):

What role will you have next year at the local chapter?

What national committees are you interested in for the year ?
Please select the committee you would like to volunteer. Filling out application does not automatically
guarantee appointment but you will be added as a potential volunteer for committee projects. Applicants will

be placed on the at large subcommittee list and as new projects come up the chair will be choosing from
that subcommittee for appointees to work on the task.

O Communications Committee O Member Services Committee O Professional Development

O Governmental Affairs Committee O Finance Committee

O 1 am willing to serve on any special appointed workgroups as needed.

Membership and contributions to other organizations:

Other professional or business skills and expertise that may assist NARPM®:

Any sanctions involving or against you by your state licensing division, or NARPM®? OY ON

If yes, please explain:

There are committee teleconferences held throughout the year. Expenses are not reimbursable.

By requesting to be appointed to this committee(s), you are agreeing to take an active role in participating in
the continual growth of the committee and NARPM®.

, Applicant signature

Please fax your completed application in to NARPM® National at 866-466-2776 or by e-mail at
info@narpm.org. If you have questions, contact us at 800-782-3452.
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