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AFFILIATE MEMBER APPLICATION

I hereby apply for Affiliate Membership to the Pacific Southwest Association of REALTORS®. | irrevocably waive all claims against the
Pacific Southwest Association of REALTORS® or any of its officers, directors, or members for any act in connection with the business of
the Association and in particularl its or their acts in electing or failure to elect, advancing, suspending, expelling, or otherwise
disciplining me as a member. Upon the expiration of said membership for any reason, | will return to the Association all certificates,
signs, seals, or other indications of membership in the Association and the California Association of REALTORS®.

AFFILIATE INFORMATION

Name (as it should appear on Roster):

Name of Company:
Address:
(Street) (City) (State) (Zip Code)
Phone Number: Mobile Phone:
Fax Number: Email:
Affiliate Member Benefits:
Networking: Marketing: PSAR Extras:
e  Receive early notice of sponsorship e  Receive a PDF file of our PSAR e  Join PSAR's Committees: YPN,
opportunities Membership Roster Tech Committee, Charity
e  Pay the lower member rate for events, e Opportunities to be featured on our Committee
classes and seminars Facebook, Twitter and Instagram Pages e \Volunteer at our large annual
e  Eligible to sponsor our Rally and Ride e |Instruct a class presenting relative events:l Golf Tourngment,
Breakfast and Coffee information for REALTORS® and Agents Unfashion and Variety Show,
e Eligible to receive Affiliate of the Year e Permission to use the PSAR Affiliate Logo Charity Zombie Run, REALTOR®
Award e Feature in our Rally & Ride Portfolio Games and Gasino Night o name a
e Work with REALTORS to give back to the ew recent ones.
community.
Credit Card Payment Information VISA MasterCard American Express Discover
Fees are not refundable and non-transferable

Name on Card:

Credit Card # Exp. Date: Security Code:
Billing Address: City: State: Zip:
Applicant Signature: Date signed:
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