Company Name:

TAHOE SIERRA

BOARD OF R

EALTORS"®

Affiliate Application

Contact Name:

Mailing Address:

City: State: Zip:

Office Phone: FAX:

Website:

Email address for main contact:

Business Type (please check all that apply):

Accounting Computer-repair Firewood Mortgage Company
Activities Computer-training Flooring Office Supplies
Advertising Construction Florist Paving
Architects Contractor-commercial Gifts Pest Control
Architectural Engineering Contractor-drywall Graphic Design Photography
Auto Detailing Contractor-electrical Home & Garden Supply Printing/Copying

Banks

Beauty/Personal Services
Bookkeeping

Building Products
Business Products
Cabinets

Carpet Cleaning

Catering

Cleaning Services

Communications/Electronics

Computer-networking
Computer-products

Contractor-general
Contractor-HVAC
Contractor-landscaping
Contractor-painting
Contractor-plumber
Contractor-remodeling
Contractor-tile/stone
Entertainment
Equipment Rental/Service
Escrow Services

Event Promotion
Financial Services

Home Furnishings
Home Inspection

Home Maintenance/Repair
Home Warranty
Insurance

Interior Design

Internet Service Provider
Legal Services
Locksmith

Lodging

Marketing

Media

Public Relations
Real Estate Services
Recreation
Restaurant

Retail

Security Services
Snow Removal
Storage

Title Insurance
Tours
Transportation
Virtual Tours
Website Services



Terms and Conditions

1.

2.

Bylaws, policies and rules — | agree to abide by the bylaws, policies and rules of the Board as may
from time to time be amended.

Use of the term REALTOR® - | understand that the term REALTOR® is available only to licensed
real estate professionals, who are members of the National Association of REALTORS®. The
term REALTOR® may not be used by any affiliate who is not a licensed member of N.A.R.
However, | also understand that the term, “Member of the Tahoe Sierra Board of REALTORS®” is
both permitted and encouraged.

Refunds — | understand that my Board membership dues are non-refundable. In the event | resign
prior to December 31, | understand | will not be entitled to a refund of my dues.

Authorization to release and use information — | authorize the Board or their representative to
verify any information provided by me in this application by any method including any appropriate
licensing agency, current or past clients, or any Board where | held or continue to hold any
membership. | understand that any information gathered under this authorization may be used in
evaluating my application for membership. | waive any legal claim or cause of action against the
Board, its’ agents, employees or members including, but not limited to, slander, libel or defamation
of character that may arise from action taken to verify , evaluate or process this application or
other use of the information authorized and released hereunder.

| certify that | have read and agree to the Terms and Conditions as stated above and that all
information given on this application is true and correct.

Authorized Signature Date
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