
Date: ________________  

Name of Firm: __________________________________________County: _____________________

Please state nature of firm’s business: ____________________________(ex: Bank, Home Inspections, Type of Service organization)                                                

Check  one:      ____ Individual Proprietorship ____ Partnership  ____Corporation

Corporate Address:___________________________  City:_______________ State:___ ZIP:_________

*Representative’s Name: _____________________________________Title: _____________________
Representative’s Main Contact information:

Representative Mailing Address:___________________ City: ____________ State: ___ ZIP: _________

Phone #_______________  FAX #:_____________ Cell and/or Pager# #:_________________________ 

Representative’s Email Address: _________________________________________________________

Shipping address if different from mailing address: __________________________________________

Do you, as representative for your firm, hold a current Michigan license as a Real Estate Broker, 

Sales Agent or Appraiser ?   ____Y    ____N    If your answer is Yes, please state your license 
number:___________________  and state the purpose for holding the license and how it relates to your membership.
____________________________________________________________________________________

Do you hold membership in any other REALTOR® Board/Association in Michigan?    ____Y   _____N

If yes, please state name of Board and membership classification (Primary or Affiliate): 

____________________________________________________________________________________

Do you (individually) pay dues to Michigan Association of REALTORS® or National Association of REALTORS® through another Board?  ____Y    ____N  

Lenders, Title Companies and Affiliate Appraiser members may apply for access to Comparable Sold Information either through Comparable Sold Books and/or Computer Access (under consideration at this time), would your firm be interested in purchasing this optional service? ___Y  ___N  
Does your firm have an Internet Home Page?  ____Y    ____N   If so, please state URL for that site.  
________________________________________________________​​​​______________________________

_____________________________________________________

______________________  




(Signature)                                                                           (Date)

Eastern Upper Peninsula Board of REALTORS®


APPLICATION FOR AFFILIATES 








