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APPLICATION FOR MEMBERSHIP

Thereby apply for Affiliate Membership in the CENTRAL VALLEY ASSOCIATION OF REALTORS® (C.V.AR)

1. Contact Name:

Tt Firt Taital O Mrs. Mo

2 Title

3. Type of Business

5. Firm Address.

Street Address/ P.O. Box,

City. State. Zip

6. Firm Phone Fax:

‘E-mail address: Web page address:

Corporate Headquarters if applicable:

7. Name
8. Address:
9. Phone Fax:

10.  Thereby apply as an (check applicable box):  Q Affiliate [J Individual (existing Company membership required)

11, Listall Boards/Associations of REALTORS® to which you NOW belong as a member:

12, List All Boards/Associations of REALTORS® to which you have PREVIOUSLY belonged as a member:

13, By becoming and remaining a member. I agree to abide by the constitution. bylaws and any other rule as from time to time
amended of the Central Valley Association of REALTORS®




[image: image2.png]I certify that the information given in this application is true and correct.

Applicant Signature

Date.

DUES AND FEES

Date Received

Local ssociation Dues

CVAR Application Fees s
CVAR. Dues s
TOTAL AMOUNT PAID B

Make payment payable to CVAR

Return Application to:

Central Valley_Association of REALTORS®
16980 South Harlan Road

Lathrop. CA 95330-8738
209858-1700  FAX 209 858-1709





