NORTHWEST IOWA

REALTORS”

Application for Affiliate Membership

In compliance with the provisions of the Bylaws of the Northwest [owa REALTORS®, I hereby make
application for affiliate membership.

Organization/Business Name:

Business Address:

Business City: Business State: Zip code:

Business Primary Telephone: Cell Phone:

Name of Primary Contact:

Job title:

Business Address:

Business City: Business State: Zip code:
Phone: Email Address:

Name as it should appear on the membership roster, if different from above.

Do you require an MLS key for access to listed properties? Yes No
Have you ever been convicted of a felony? Yes No [If yes, please provide details as an attachment.

Additional business contacts who should be added to the membership record may be written on the back of this application. Please
provide name, title, business phone number, and email address for each contact.

I agree that, if accepted for membership in the association, I shall pay the fees and dues as established. If at any
time my affiliate membership is deemed to be in conflict with Northwest lowa REALTORS® policies, direction
or mission statement, my membership can be revoked, or my application may be rejected.

I hereby certify that this information is true and correct, and I agree that failure to provide complete and

accurate information as requested, or any misstatement of fact, shall be grounds for revocation of my
membership if granted.

Date: Applicant Signature:

Date: Executive Officer Signature:




