Mailing Address Onl
ANCHORAGE BOARD OF REALTORS® INC 3705 Arctic Bivd #562
s The Voice for Real Estate™ in Anchorage Anchorage AK 99503-5774
REALTOR 907.561.2338

info@ancboard.com

AFFILIATE MEMBERSHIP APPLICATION
THANK YOU FOR YOUR INTEREST TO BECOME AN AFFILIATE MEMBER OF THE ANCHORAGE BOARD OF
REALTORS® (ABR). WE ARE HAPPY YOU WILL BE JOINING OUR TEAM !

Company Name:

Individual/Main Contact: Email:

Type of Business:

Mailing Address:

Main Phone: Cell:

Billing Contact Email:

Webpage Address:

us who told vou about our Affiliate Membership:
REALTOR® \ffiliate ABR Staff Website Facebook Dther

=

Additional company affiliate members:

Name Email
Name Email
Name Email

Company Membership | $325 per year. Select a company membership when you have an
interest requiring information concerning the real estate business and agree with the objectives of
ABR, and you do not qualify to be licensed or to hold a REALTOR® membership. A company
membership includes up to four company affiliate employees.

Individual Membership | $125 per year. Individual memberships are typically for an owner or
other individual who engaged in the real estate business and is not actively licensed, and has an
interest requiring information about real estate and REALTORS®.

» Please make checks payable to: Anchorage Board of REALTORS® and mail to the address above or email
us this application and we will email you an invoice and you may pay by credit card. Thank you.

Authorized Signature: Date:

(ABR 11.2019)
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