
THE PENSACOLA ASSOCIATION OF REALTORS, INC 
APPLICATION FOR AFFILIATE MEMBERSHIP 

 
I hereby apply for Affiliate Membership in the Pensacola Association of Realtors. I certify that I am not directly 
engaged in the real estate profession, but that I have interests closely connected therewith. I am in sympathy with 
the Associations’ efforts to: 
1. Unite those engaged in the real estate profession for the purpose of exerting a beneficial influence upon the 

profession and related interest; 
2. Promote and maintain high standards of conduct in the real estate profession as expressed in the Code of 

Ethics of the National Association of Realtors; 
3. Provide a unified medium for real estate owners and those engaged in the real estate profession whereby 

their interests may be safe guarded and advanced; and 
4. Further the interest of home and other real property ownership. 
 
NAME:               

FIRM NAME:              

MAILING ADDRESS:             
                                      
PHONE NUMBER:        FAX NUMBER:____     
 
EMAIL:___________________________________  WEBSITE:________________________________ 
         
BUSINESS REFERENCES: (TWO REQUIRED)          

               

               

               

Date business was established:   number of employees or associates      

Location of the home office             

Type of goods or services             

Years with this firm_______ present position    Are you a real estate licensee     

Does the Business hold applicable licenses, certifications and insurance: _____yes    _____no, if not why?  

               

I certify that the foregoing information is true and correct to the best of my knowledge and belief. I 
agree that, if accepted for membership, I shall be responsible for paying the dues and fees as established 
by the Association. New Affiliate Membership Dues are pro-rated based on the date application is 
received.                    
  
  
                

SIGNATURE OF APPLICANT           DATE 
 


	SIGNATURE OF APPLICANT           DATE

	NAME: 
	FIRM NAME: 
	MAILING ADDRESS: 
	PHONE NUMBER: 
	EMAIL: 
	WEBSITE: 
	BUSINESS REFERENCES TWO REQUIRED 1: 
	BUSINESS REFERENCES TWO REQUIRED 2: 
	BUSINESS REFERENCES TWO REQUIRED 3: 
	BUSINESS REFERENCES TWO REQUIRED 4: 
	Date business was established: 
	number of employees or associates: 
	Location of the home office: 
	Type of goods or services: 
	Years with this firm: 
	present position: 
	Are you a real estate licensee: 
	no if not why: 
	Does the Business hold applicable licenses certifications and insurance 1: 
	Does the Business hold applicable licenses certifications and insurance 2: 
	yes: 
	DATE: 
	Signature1_es_:signer:signature: 


