APPLICATION FOR AFFILAITE MEMBERSHIP

TO:  QUINCY ASSOCIATION OF REALTORS®, INC.

I,   ___________________________________________________________________, hereby apply for Affiliate 
(Name of Applicant - Please Print)

Membership in the Quincy Association of REALTORS®, and enclose my check in the amount of $_____________________,
which I understand will be returned to me in the event I am not accepted to membership.  By providing my e-mail address, I consent to receiving communications, advertisements, and solicitations sent by or on behalf of the Quincy Association of REALTORS®, its subsidiaries, and affiliates, namely the Illinois REALTORS® and the National Association of REALTORS® via e-mail.  I understand that the Quincy Association of REALTORS® will not share my e-mail address with any other organization. 

Dues payments to the Quincy Association of REALTORS® are not tax-deductible as charitable contributions. Portions of such payments may be tax-deductible as ordinary and necessary business expenses. 

I hereby submit the following information for your consideration:

Name (please print) _____________________________________________________________________________________

Office/Business Name ___________________________________________________________________________________

Office Address: _______________________________________________________________________

City: _______________________________________ State: ______________________ Zip Code: ________________ 

Office Phone No.: _________/ _________________

Office Fax No.:  _________/ _________________

E-mail Address (please print) ______________________________________________________________________________
Website Address (if any)   www.___________________________________________________________________________
1.  Do you hold an active real estate or appraiser license? _____ Yes ____ No   



2.  Do you hold membership in another local Association/Board of REALTORS®?  _____ Yes ____ No   



If yes, please specify: ________________________________________________________________________

If yes, will the Quincy Association of REALTORS® be your _____ Primary or _____ Secondary Membership?
3.  Have you ever been refused membership in any other local Association/Board of REALTORS®?  _____ Yes  _____ No

If yes, what other Association/Board and location? _____________________________________________________

4.  Are you actively engaged in the real estate profession? _____ Yes  _____ No


If yes, please complete the following (if applicable):


Real Estate License Number _______________________________  State __________________


Appraisal License/Certification Number: ______________________________________________


Home Mortgage Number: __________________________________________________________


Mortgage Banking/License Number ___________________________________________________

5.  With this QAR membership, are you also applying for membership with Illinois REALTORS®? _____ Yes ____ No
I agree that, if accepted for Membership in the Quincy Association of REALTORS®, I further agree to pay the current fees and dues as from time to time established. 

I hereby certify that the foregoing information furnished by me is true and correct, and I agree that failure to provide complete and accurate information as requested, or any misstatement of face, may be grounds for revocation of my membership if granted.

Signed: __________________________________________________ Date: _______________________, 20______.

                                     (Applicant’s Signature)
