Greater Springfield Board of REALTORS®

1310 E. Primrose St., Springfield MO 65804

Office (417) 883-1226 Fax (417) 520-0977
Email: support@gsbor.com

AFFILIATE MEMBER APPLICATION

" Greater Springfield

Board of REALTORS?®, Inc.

N

If accepted as an Affiliate Member of the Greater Springfield Board of REALTORS®, | hereby agree to abide by the Constitution and Bylaws as adopted by the
Greater Springfield Board of REALTORS®. | further promise to pay annual dues ($150) to the Greater Springfield Board of REALTORS® and to attend all general

membership meetings if possible.

Affiliate membership is an INDIVIDUAL MEMBERSHIP. (Initial Here)

If an Affiliate Member leaves or transfers from a company,

the membership will follow that individual and will not stay with the company. As such, a new individual from that company would need to apply for

membership.

OFFICE INFORMATION

Office Name:

Office Address:

Branch:

City: State:
Office Phone:

PERSONAL INFORMATION

Name:

Zip Code:
Office Fax:

Date of Birth: Cell Phone:

Home Address:

City: State:
E-Mail Address:

Zip Code:
Web Site:

Please indicate ONE category in which you wish to be listed under on the Affiliate Directory:

Home Improvement Services Home Warranty

[] Building Supply [] Home Warranty
[ Cleaning Services
[] Contractor Insurance
[] Electrician [] Insurance
HVAC
E Landscaping Legal
[] Attorney
Inspection Services .
[] Environmental Finance '
[] Inspectors [ Accounting
] Mold [] Bank
[] Pest ] Lender
[] Radon [] Mortgage Company

Photography and Media
[] Photography
[] Publications
[ Virtual Tours

Title
[] Title
Miscellanious

[0 Auctioneer Services
[] Closing Gifts

[] Florist

[] Moving/Storage
[ Other

By signing this document, | certify that | have read and agree to the terms and conditions of this application and that all information given in this application is factual and true.

Date: Signature:
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