
VAAO MEMBERSHIP APPLICATION 
 

 
 
Members enjoy reduced seminar and conference rates, plus all members receive the NETWORK 
publication.  Select appropriate membership type (Check one): 
 
b Regular Membership 
 
 • Annual Dues: $20.00 
 • Available to employees of Virginia jurisdictions whose duties are directly related to tax administration and assessments. 
 
b Associate Membership 
 
 • Annual Dues: $40.00 
 • Available to all individuals not directly involved tax administration and assessments in Virginia who are interested in 

promoting good assessment practices. 
 
b Retired Membership 
 
 • Annual Dues: $5.00 
 • Available to retired regular and associate members who are interested in promoting good assessment practices. 
 
Additional Information 
 
 Name: ________________________________________________________________________ 
 
 Mailing 
 Address: ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
 City: ____________________________________ State: ________ Zip: ____________ 
 
 Employer: _____________________________________________________________________ 
 
 Position/Title:  _____________________________________________________________________ 
 
 Phone:  _____________________________________________________________________ 
 
 E-Mail:  _____________________________________________________________________ 
 
 Are you interested in serving on a VAAO committee? Yes b No b 
 
 
 Signature:  _____________________________________________________________________ 
 
Make checks payable to: VIRGINIA ASSOCIATION OF ASSESSING OFFICERS 
 
Mail application and check to: John W. Nelms, Jr., RES, SRA 
 Membership Chairman 
 P.O. Box 470 
 Hanover, Virginia  23069 
 
 Voice: (804) 365-6086 
 FAX: (804) 365-6094 
 E-Mail: jwnelms@co.hanover.va.us 
 
 

AFFILIATED WITH THE INTERNATIONAL ASSOCIATION OF ASSESSING OFFICERS 
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