
 

VIRGINIA ASSOCIATION OF ASSESSING OFFICERS 
MEMBERSHIP APPLICATION 

 

Members enjoy reduced Educational Seminar and Annual Conference rates, plus all members receive 
the NETWORK publication. Select appropriate membership type (Check one): 

Regular Membership 
• Available to all employees of the Commonwealth of Virginia or any of its political subdivisions, 

whose duties are property assessment or administration. 
• Annual Dues: $30.00 

Associate Membership 
• Available to any person not eligible for regular membership who is interested in promoting the 

objectives of this association. 
• Annual Dues: $50.00 

Retired Membership 
• Available to all persons who were either regular or associate members at the time of their 

retirement from active service in their regular employment. 
• Annual Dues: $15.00 

 
Name: ______________________________________________________________________________  

Mailing Address:  ______________________________________________________________________  

  ______________________________________________________________________  

City: _________________________________________ State: ______________ Zip: _______________  

Jurisdiction/Employer: __________________________________________________________________  

Position/Title: _________________________________________________________________________  

Phone: ______________________________________________________________________________  

E-Mail: ______________________________________________________________________________  

Are you interested in serving on a VAAO committee? Yes No 

 

Signature: ____________________________________________ Date: _________________________  

Make check payable to:  Virginia Association of Assessing Officers  

Mail application and check to: Mary Deas 
 VAAO Treasurer 
 11000 Isadora Drive 
 Chesterfield, VA  23838 
  
 Voice: (804) 371–9577 
 FAX: (804) 371–9797 
 E-Mail:  mary.deas@scc.virginia.gov 
 

AFFILIATE MEMBER OF THE INTERNATIONAL ASSOCIATION OF ASSESSING OFFICERS 
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