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AFFILIATE MEMBER APPLICATION

Category of Membership: [ ] Primary Affiliate Membership [ ] Secondary Affiliate Membership

(Primary member from affiliate office) (subsequent members from the same office)

I hereby apply for Affiliate Membership to the Pacific Southwest Association of REALTORS®. I irrevocably waive all claims
against the Pacific Southwest Association of REALTORS® or any of its officers, directors, or members for any act in con-
nection with the business of the Association and particularly as to its or their acts in electing or failure to elect, advancing,
suspending, expelling, or otherwise disciplining me as a member. Upon the expiration of said membership to any case. I will
return to the Association all certificates, signs, seals, or other indications of membership in the Association and the California

Association of REALTORS®

AFFILIATE INFORMATION

Name (as it should appear on Roster):

Name of Company:
Type: [ ] Individual [ ]DBA [ ] Partnership [ ] Corporation
Address:
(street) (city) (state) (zip code)
Phone Number: Additional Phone:
Fax Number: e-mail:

Title or Position with the Company:

Partners, Associates, Officers

(Give names of senior partners or officers first)

I hold a California Real Estate License: [1Yes []No Status (if licensed):

Applicant’s Initials

Afhliate Member Applications must be accompanied by a check including the $75. enrollment fee for Primary Affiliate
members, or $50. enrollment fee for Secondary Affiliate members plus the required membership dues.

(Continued)



REALTOR® REFERENCES

Name: Company:
Phone: e-mail:
Name: Company:
Phone e-mail:

GENERAL TERMS AND CONDITIONS

Authorization and certification. As an applicant for membership to the Pacific Southwest Association of REALTORS®,

I certify that the answers I have given are true and correct. I authorize the Association through its representatives to make
such investigations through recognized channels as may be considered advisable to verify the statements herein made by me.
I waive any legal claim or cause of action against the Association, its agents, employees or members including, but not limited
to, slander, libel or defamation of character, that may arise from any action taken to verify, evaluate or process this application
or other use of the information authorized and released hereunder.

No refund. I understand that Association membership dues are NON-REFUNDABLE. In the event I fail to maintain
eligibility for membership for any reason, I understand I will not be entitled to a refund of my dues.

Applicant’s Initials

Permission to communicate. By signing this application, I authorize the Association, (including local, state and national)
or their subsidiaries or representatives to fax, e-mail, telephone or send by U.S. Mail to me, at the fax numbers, e-mail,
telephones and addresses above, material advertising the availability of or quality of any property, goods or services offered by
the Association.

I agree to honor all charges made with the Association regardless of my Company Affiliation. I agree to pay the established
fees as long as I remain a member of this Association and understand that the present fees are:

Primary Affiliate Membership
One time Enrollment fee of $75. plus Membership Dues of: $ (prorated monthly)

Secondary Affiliate Membership
One time Enrollment fee of $50. plus Membership Dues of $ (prorated monthly)

Signature of Applicant Date of Signature
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ASSIGNED FOR INVESTIGATION TO:

RECOMMENDATIONS:
MEMBERSHIP COMMITTEE ACTION: DATE:
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