
  
 

Application for Affiliate Membership 
Thank you for joining us!  Our Affiliate members are appraisers, attorneys, consultants, bankers, energy 
suppliers, home inspectors, newspapers, photographers, publishers, property managers, title insurers and others 
in real estate related businesses.  Membership benefits include networking, online visibility, information, 
education programs, events, sponsorships, discounted advertising opportunities, and committee service.  We 
look forward to working with you.   

 
I hereby apply for individual Affiliate Membership in the North Shore Association of REALTORS®.    
I submit the follow ng information for your consideration: i

l

 
Type of Membership   (check one) 
 

Primary Membership   ________  

Team Membership       ________      Our Company’s Primary Member is:  _________________________ 

 

NAME OF INDIVIDUAL APPLYING FOR MEMBERSHP: ____________________________________________ 

COMPANY NAME: ________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

PHONE: ___________________________EXT: _______ FAX: ______________________  

EMAIL: __________________________________________________________________ 

TYPE OF BUSINESS: ___________________ RECOMMENDED BY: __________________________________ 

HOME ADDRESS__________________________________________________________________________ 

CITY_____________________   STATE______      ZIP-CODE_________________________ 

HOME PHONE___________________________ CELL PHONE____________________ 

Membership Dues are prorated month y 
Affiliate Membership:  Yearly Dues:  $262.00      Application Fee:  $50.00           
Team Affiliate:   Yearly Dues:  $120.00      Application Fee:  $25.00  

 
  Total Due with application:                $_____   (call for monthly prorated amount) 
 
Enclosed is my check in the amount of $______ or pay by charge:       MasterCard   /   VISA   (Circle One) 

Account Number: ____________________________________ Expiration Date: ___________________  
 
Name on Charge:   __________________________________ Billing Address: _________________________________________ 
 
Cardholder Signature: ______________________________________________________ 
 
 

 
 

Please return this form & check payable to:   North Shore Association of REALTORS® 
398 Essex Street, Beverly, MA  01915     

  Questions? Contact Michelle Permatteo at michelle@northshorerealtors.com Phone:   978-232-9410 Fax: 978-232-9414 


