Application for Affiliate Membership
(Form to be completed by each individual member)
REALTOR® Association of Pioneer Valley, Inc.
REALTOR® 221 Industry Ave., Springfield, Massachusetts 01104
Phone: (413) 785-1328 » Fax: (413) 731-7125

Company:

=

EQUAL HOUSING
OPPORTUNITY

Business Address:

City: State: Zip:

Phone: Cell phone Fax:

Company Internet Home Page: http://

Business Engaged in/Services Rendered:

Is this Company [ ] individually operated or [ ] corporation operated? (Check one)

Is the Company/firm/corporation/or the Representative: Actively involved in Real Estate transactions by Brokerage?
money on real estate? / Deal in realestate securjties / An appraisal company?

Do you hold an active real estate license? Yes No

Name of Representative: Position:

Home Address:

/ Loan

City: State: Zip:

Home Phone: Home Fax:

E-mail Address: License # (if applicable)

There is a one time application fee of $200.00 for the firm. Dues are prorated monthly. REMITTANCE MUST ACCOMPANY
APPLICATION.

For an additional fee of $ you can also join the Massachusetts Association of REALTORS® (MAR) and you will receive

their publications. Please check here if you are interested in joining MAR

Applicant hereby agrees to abide by the By-laws of the REALTOR® Association of Pioneer Valley, Inc., as amended from time to

time.

Amounts remitted:

Application fee: $ One time application fee per firm is $200.00 for Primary Affiliate Applicant Only
Dues: $ Pro-rated for month of join date.
MAR fee: $
TOTAL............... $
Check one: Applicant’s Signature

New firm application
Additional member application Date:

Revised: 12/2003
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