SACRAMENTO

A

ASSOCIATION OF REALTORS®
2003 Howe Ave., Sacramento, CA 95825 m 916-922-7711 m 916-922-1221 fax m www.Sacrealtor.org

ADDENDUM TO APPLICATION FOR AFFILIATE MEMBERSHIP

Instructions: Company membership includes one Primary Membership and up to four Secondary Memberships. The
Primary Member, who is responsible for appointing Secondary Members to represent the Company and to notify SAR of any
changes in membership or contact information, should be listed in the Contact Information. Secondary Members should be
listed on the second page of this application. There is an additional dues charge for each Secondary Member above the
first

If your company has more than one office, please complete the Additional Office Information Section below and list all
Secondary Members assigned to that office. Complete one form for each additional branch or location.

Company Name

ADDITIONAL OFFICE INFORMATION

Office Name

Office Address
City State Zip
Office Mailing Address

(Include address, city, state, and zip if different from above)

Office Phone _( ) Office Fax _( )

Type of business

(examples: lender, title company, home inspector)

SECONDARY MEMBER INFORMATION

Last Name First Name Ml

Home Address

City State Zip

Home Phone _( ) Home Fax _( )

Cell Phone _( ) E-mail

Please send my mail to my O Home O Office

Last Name First Name Ml
Home Address

City State Zip

Home Phone _( ) Home Fax _( )

Cell Phone _( ) E-mail

Please send my mail to my O Home O Office



Last Name First Name Ml

Home Address

City State Zip

Home Phone _( ) Home Fax _( )

Cell Phone _( ) E-mail

Please send my mail to my 0 Home O Office

Last Name First Name Ml

Home Address

City State Zip

Home Phone _( ) Home Fax _( )

Cell Phone _( ) E-mail

Please send my mail to my O Home O Office
SIGNATURE

| understand that | am not, nor is my company, eligible for Affiliate membership in SAR if I, or any member of
my company, holds an active real estate license issued by the State of California if such license is used for
other than actions which are incidental to the business’ main purpose.

| hereby certify the foregoing information furnished by me is true and correct, and | agree that failure to provide
complete and accurate information as requested, or any misstatement of fact, shall be grounds for revocation
of my membership if granted.

| agree that, if accepted for membership in the Association, | shall pay the fees and dues established.

Signature of Primary Member Date of Signature





