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1620 E. Hoffer Street, Kokomo, IN  46902   1-866-657-7224 

 

Affiliate Member Application 

 
Name:  _____________________________   Title:  ____________________________  

Company Name:  _______________________________________________________  

Company Address:  _____________________________________________________  

Office Phone:  ____________________   Cell Phone:  ________________________  

Email:  __________________________  Website:  __________________________  

Additional Contact Name & Email:  _________________________________________  

Affiliate Category (Select One): 

      Chamber of Commerce _____     Economic Development _____ 

      Financial Lending _____      Inspectors _____     Insurance _____  

      Media _____     Miscellaneous _____     Title Companies _____ 

Reason for wanting to join the Association:  __________________________________  

 _____________________________________________________________________  

Do you have an Indiana Real Estate License? Yes  __________  No  ____________  

Do you have an Indiana Appraiser’s License? Yes  __________   No  ____________  

Are you actively engaged in the Real Estate Business? Yes  _______  No  _________  

If yes, please explain:  ___________________________________________________  

Have you ever been a member of this Association? Yes  _________   No  __________  

If yes, what year?  _________________  

Has your membership in a Board of REALTORS® ever been refused, suspended or terminated 
(voluntarily or involuntarily) 

Yes____ No____ (If yes, attach an additional page explaining in full.) 
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Branch Location to be included: 
 
Contact Name:  _______________________   Title:  ___________________________ 
 
Company Address:  _____________________________________________________  

Office Phone:  ____________________   Cell Phone:  ________________________  

Email:  __________________________  Website:  __________________________  

 

Additional Branch(s): 

Contact Name:  ______________________   Title:  ____________________________  

Company Address:  _____________________________________________________  

Office Phone:  ____________________   Cell Phone:  ________________________  

Email:  __________________________  Website:  __________________________  

 

I understand that by providing above my mailing address, email address, and phone numbers, I consent 
to receive communications from the REALTORS® Association of Central Indiana, Inc. and the National 
Association of REALTORS® via U.S. mail, email, or phone at the provided numbers/locations. 

I acknowledge that as an Affiliate member I/we cannot use the term REALTOR® 

 
Signature:  _______________________   Date:  ____________________________  


