
APPLICATION FOR AFFILIATE MEMBERSHIP

Greenwich Association of REALTORS offers an Affiliate Membership to those
businesses that are not real estate brokerages who want contact opportunities with
our member REALTORS® in the Greenwich area.

Have you been a member of a REALTOR® Association before? ______ YES _______NO
If yes, what is your M1/NRDS#: _____________________________

( ) I have been a member of another REALTOR® Association in the past, but I’m not
currently a member
( ) I’m transferring my Primary Affiliate membership from another REALTOR® Association
( ) I would like to become a Secondary Affiliate member of GAR

Annual Dues: $250.00 (Renewal every December 31st)

Applicant Name: ___________________________________________________

Date of Birth: ______________________________________________________

Home Address: _____________________________________________________

Mobile Phone: _____________________________________________________

Email Address: _____________________________________________________

Industry/Field of Business: __________________________________________

Business Name: ____________________________________________________

Street Address: ____________________________________________________

City, State, Zip Code: _______________________________________________

Business Phone: ___________________________________________________

Website: __________________________________________________________

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

Signature: _________________________________________________________
40 East Elm Street | Greenwich, CT 06830

Phone: 203.869.0240 Fax: 203.869.5619 Email: info@greenwichrealtors.com


