
Signature:  ____________________________________________      Date: ______________________________

APPLICATION  FOR
AFFILIATE  MEMBERSHIP

Company Name:      _______________________________________________________________________

Primary Contact:      _______________________________________________________________________

Company Address:  _______________________________________________________________________

                                  ________________________________________________________________________
                                                     City                                     State                                          Zip

Phone: _________________________________          E-Mail: ______________________________________

I hereby apply for Affiliate Membership with San Benito County Association of REALTORS®

San Benito County Association of REALTORS® Affiliate Membership Fees

Full Year
(Jan.-Mar)
$150.00
$ 50.00

2nd Quarter
(Apr-Jun)
$125.00
$ 50.00

3rd Quarter
(Jul-Sep)
$100.00
$ 50.00

4th Quarter
(Oct-Dec)
$ 75.00
$ 50.00

Full Year
$150.00

Pro-rated quarterly:
Initial Processing Fee:

Renewal Dues:

Additional Contacts:

Contact: __________________________________________________________________________________
                               Name                                     Phone                                       E-mail

Contact: __________________________________________________________________________________
                               Name                                     Phone                                       E-mail

330 Tres Pinos Rd. Suite C-6.  Hollister, CA.  95023


