
 
AFFILIATE MEMBER APPLICATION 

 
SECTION A    APPLICANT INFORMATION   PRINT OR TYPE

 
    Today’s Date_________________ Applicant’s Full Name _____________________________________ 

    Home Address ______________________________ City/State/Zip _____________________________ 

    Home Phone _______________________________ Cell Phone ________________________________ 

    Email ______________________________Web Address _____________________________________ 

 
    SECTION B     COMPANY INFORMATION   PRINT OR TYPE

 
 Company Name _________________________________ Your Title____________________________ 

 Company Address ___________________________________ City/State/Zip _____________________ 

 Business Phone ________________________________ Business Fax __________________________ 

 Business Email _________________________ Business Web Address __________________________ 

 
    SECTION C   CONDITIONS OF MEMBERSHIP   Signature required below 

 
 

Affiliate members shall have rights and privileges and be subject to obligations prescribed by the Board of Directors. 

(A) Rights & Privileges: Affiliate members in good standing and with all financial obligations paid in full shall 
have the right to serve on committees and participate in all activities at member pricing. 

 
(B) Obligations: Upon membership approval, Affiliate members shall abide by the bylaws of the Midwest City- 

Del City- Moore Association of REALTORS and the National Association of REALTORS Code of 
Ethics, agreeing to be subject to them as now existing or hereafter amended, 

 
(C) Membership Dues: Individual Affiliate members shall agree to pay the amount of annual Affiliate dues as 

established by the Board of Directors, such amount being $175. Corporate memberships are available for 
multiple members of the same company at annual dues of $500 (names of all participating individuals must 
be provided). 

   
(D) By signing below I consent that the REALTOR Associations (Local, State & National) and their 

subsidiaries, if any (e.g., MLS Foundation) may contact me at the specified address, telephone, fax number, 
email address or other means of communication available.  This consent applies to changes in contact 
information that may be provided by me to the Association(s) in the future.  The consent recognizes that 
certain state and federal laws may place limits on communications that I am waiving to receive all 
communications as part of my membership. 
 

 

SIGNATURE OF AFFILIATE APPLICANT ____________________________________________________  
 




