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APPLICATION FOR AFFILIATE MEMBERSHIP


Annual Dues: $250 (pro-rated monthly)


I hereby apply for Affiliate Membership in the Greenwich Association of REALTORS®.

Applicant Name: _____________________________________________________
Date of Birth: _______________________________________________________
Industry/Field of Business: _____________________________________________
Business Name: _____________________________________________________
Street Address: _____________________________________________________
City, State, Zip: _____________________________________________________
Email: _____________________________________________________________
Office Phone: _______________________________________________________
Mobile Phone: _______________________________________________________
Fax: ______________________________________________________________
Website: ___________________________________________________________
Signature: __________________________________________________________

Affiliate Member Dues are payable annually in December by credit card or check made out to:

Greenwich Association of REALTORS®
40 East Elm Street
Greenwich, CT 06830
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