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Affiliate Application for Membership 
 
I hereby apply for Affiliate membership to The Inland Gateway Association of REALTORS®.  Enclosed is my payment in 
the amount of $   ($150 per calendar year, pro-rated at $12.50 per month).  Membership is per office address, not 
name.  I understand that I can have the same office name elsewhere and that office would also need to join if using the 
services of membership because it has a different address.  I further agree to abide by all rules and bylaws governing 
Affiliate membership in the Association and understand that failure to pay annual dues will result in termination of 
membership with the Association and all Association activities.  I hereby submit the following information for your 
consideration: 
 
Name of Firm:         Street Address:       
 
City:       Zip:      Phone:      Fax:      
 
Type of Business:         Year Business Established:       
 
Website Address:        Contact Person:       
 
Position:         Email:        

TIGAR will not publish e-mail addresses nor will we sell, loan or rent member e-mail address.  Important notices are sent to 
our members via email.  TIGAR does not SPAM and will only contact you with important information. 

 

Cell phone:          Make available on roster?  Yes    No    
 
Home Address:         City:        Zip Code:     

(This information is for recordkeeping purposes only and will not be made available on rosters.) 

 
Do you belong to any other Association of REALTORS®?   Yes   No   
 
If yes, which one(s)?               
 
Additional Name to be shown on roster:   Home Address: 
 
               
 
Phone:        Email Address:         
 
Additional Name to be shown on roster:   Home Address: 
 
               
 
Phone:        Email Address:        
 
Additional Name to be shown on roster:   Home Address: 
 
               
 
Phone:        Email Address:        
 
Additional Name to be shown on roster:   Home Address: 
 
               
 



\\Sbserver\share\f\SHARED DATA\BUSINESS SERVICES       (Rachelle&Sharlene)\Affiliate Program\Affiliates\Affiliate Application for Membership.doc            

Rev. 11/07 

Phone:        Email Address:        
 
You are authorized to contact the following REALTOR® for a reference:        
 
Company:        Phone:       
  
Office Use Only: 
Application accepted by:        Date:      
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Application Payment Section 
 
Amount $     Visa   MC   Card #          
 
Name as it appears on card:          Exp. Date:    
 
Billing Address:       City:    State:   Zip    
 
Phone:        Fax:         
 
By completing the credit authorization section and signing below, I authorize the above amount to be charged to the credit card listed.  I also agree to the 
TIGAR refund policy on all dues and MLS fees.  Credit card transaction will appear as NAR Realtor’s E-Commerce on your statement. 
 
Signature of card holder:         Date:     
 
Check #      Cash   
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
NO REFUND:  I understand that my dues are fees are non-refundable.  In the event that I fail to maintain eligibility for 
membership for any reason under the Association Bylaws, including but not limited to discipline by the Association, I 
understand I will not be entitled to a refund of my dues and fees. 
 
AUTHORIZATION TO RELEASE AND USE INFORMATION AND WAIVER:  I authorize The Inland Gateway Association 
of REALTORS® or its representatives to verify any information on this application, including contacting any 
Board/Association/MLS, the DRE, or current or past broker.  I further authorize any Board/Association/MLS in which I 
have been a member or MLS Participant or Subscriber to release all membership and disciplinary records to The Inland 
Gateway Association of REALTORS®.  I further authorize The Inland Gateway Association of REALTORS® to use this 
information in determining further disciplinary sanctions.  I waive any cause of action, including but not limited to, slander, 
libel, or defamation of character resulting from such verification, evaluation, or other processing of this application or use 
of information gathered by The Inland Gateway Association of REALTORS®, C.A.R., N.A.R., their agents, employees, 
committees, or members. 
 
ASSOCIATION BYLAWS:  I understand that the above statements are in addition to the Association Bylaws (available at 
www.TIGAR.org), to which I also agree.  Violations of Association Bylaws may result in discipline, fines, and ultimate 
termination of membership.  My actions may cause damage to The Inland Gateway Association of REALTORS® and the 
Association may pursue its legal remedies against me to recover such damages. 
 
 
                
Signature         Date 
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