2125 Butterfield Ave., Suite 100N
Troy, M| 48084
(248) 879-5730 Fax: (248) 879-8280

www.MCARonline.com

Application for Affiliate or Institute Affiliate Membership

Name: Title

Firm Name: Indicate Type of Business:

Firm Address:

Firm City: ST Zip

Firm Phone: Firm Fax: EMAIL:

Important Membership Agreements:

| certify that:

1. | am licensed but engaged exclusively in a specialty of the real estate business other then listing and
selling real property. | am not a licensed real estate broker or salesperson.

2. lam not licensed with a firm that lists or sells real property.

3. lunderstand that this category of membership DOES NOT entitle me to use the designation REALTOR®, or
use the emblem seal of the NATIONAL ASSOCIATION OF REALTORS®™

Signature Date
Please Print:

Payment must accompany each application.

Please make check or money order payable to MCAR, or use your VISA/MC/AM.EX.

Exp / Signature

04/02

PLEASE FAX OR MAIL TO: Elaine Gatlin, Director of Membership

Serving REALTORS® In Oakland & Macomb Counties @

. i ERUAL HOUSING
REALTOR™ oFFORTUNITY




