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APPLICATION FOR APPLICATION FOR APPLICATION FOR APPLICATION FOR             

                                                                                        AFFILIATE   MEMBERSHIPAFFILIATE   MEMBERSHIPAFFILIATE   MEMBERSHIPAFFILIATE   MEMBERSHIP    
 

 
 
Affiliate members, in accordance with the bylaws of the Association, shall be real estate owners and other individuals 

or firms engaged in activities related to the real estate profession, who are not qualified for REALTOR® membership.  Affiliate members 
have interests requiring information concerning real estate and are in sympathy with the objectives of the Association. 
 

I/We hereby apply for AFFILIATE MEMBERSHIP in the San Mateo County Association of REALTORS®.   I/We agree 
to abide by the bylaws, rules and procedures of the Association and submit dues as required.   I/We enclose our check in the amount of 
$ ____________________, which shall be refunded in the event of non-acceptance of this application. 

 
! (Annual local Association dues are $300.00, plus $55.00 for each additional representative. A $150 initiation fee will apply 

to the primary representative.  Optional California Association of Realtors® membership is $135.00 annually. 
  
 
 Please complete the following member information:  

# FIRM IS NOT CURRENTLY A MEMBER OF SAMCAR. 

# FIRM IS CURRENTLY A MEMBER OF SAMCAR.  APPLICATION IS FOR AN ADDITIONAL REPRESENTATIVE ONLY.  
 
NAME OF FIRM   ______________________________________________________________ 
 
Address  ______________________________________________________________ 

(Please include street address, P.O. box, city, state and zip) 
 
Established _____________    Telephone # __________________     Fax # ___________________ 
 
Type of business _______________________     Web/Email Address ____________________ 
 
PRIMARY REPRESENTATIVE ________________________________________ 
 
TITLE OR POSITION   ________________________________________ 
 
ADDITIONAL REPRESENTATIVES (if any): Please use this space when adding representatives to your 
firm’s membership.  Please provide representative’s name, and if located at another branch, provide address, phone number and 
email of branch. 
  
  
  
(Please use an additional page if necessary.) 
 
Applicant’s Signature __________________________________  Date _____________ 
 
Rev 12/01 
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Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only: Dues Paid ______________ CAR ____________ Method of Payment ________________________________________________________ 
 
Office Codes Used __________________________________________________________ 
 


