South Broward APPLICATION FOR AFFILIATE MEMBERSHIP
Board of Realtors

[ JAffiliate [ |Associate Affiliate

I hereby apply for MEMBERSHIP in the South Broward Board of REALTORS®, Inc., and enclose my check in the amount of
$ , which is to be returned to me in the event of non-election. I consent that the Board, through its Membership Committee or
otherwise, may invite and receive information and comment about me from any member or other person, and I further agree that any
information and comment furnished to the Board by any person in response to the invitation shall be conclusively deemed to be privileged and
not form the basis of any action by me for slander, libel or defamation of character. I understand that such information, if offered, shall be

treated in strict confidentiality by those receiving such information.

(Please Print) Referred By:
Applicants Name: Business Name:
Business Telephone: Home Telephone:
E-mail: Fax number:

Website:

Business Address:

(Street and Number) (City) (Zip Code)

Mailing Address (if different from above):

Residence Address:
Are you licensed as a real estate broker or salesperson? If licensed, the number of such license: #
If licensed, is your license active? (NOTE: Cannot hold an active license)

State reasons for desiring Board membership:

Article IV, Section 2(d), Bylaws, South Broward Board of REALTORS®, Inc.: Affiliate and Associate Affiliate Members shall be individuals or
firms who, while not engaged in the real estate profession..., have interests requiring information concerning real estate and are in sympathy

with the objectives of the Board. Membership as an Affiliate or Affiliate Associate requires adherence of Article IV, Section 2(d)of the Bylaws.

*Languages Spoken:

Contributions applicant feels he/she can make to Association:

*Availability of applicant for committee work:

*Optional

Signed: Date:

DUES ARE NON-REFUNDABLE

SOUTH BROWARD BOARD OF REALTORS®, INC.
701 Promenade Drive
Pembroke Pines, Florida 33026
affiliateapl Ph:(954)431-5300 Fax:(954)431-2313 Rev.6/01
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