
 
Greater Antelope Valley Association of REALTORS 

1112 W. Ave. M-4     Palmdale, CA  93551 
PHONE 661-726-9175,  FAX 661-726-9199 

     
Affiliate (Non-Member) Membership 

     
I hereby apply for Affiliate membership in the Greater Antelope Valley Association of 
REALTORS®, Inc.  I am enclosing my check for fees in the amount of *$see below which is to 
be returned to me in the event of non-election.  I irrevocably waive all claims against the 
Association of any of its officers, directors or members for any act in connection with the 
business of the Association, and particularly as to its or their acts in electing or failure to elect, 
advancing, suspending, expelling, or otherwise disciplining me as a member.  Upon the 
expiration of said membership for any cause, I will return to the Association all certificates, 
signs seals or other indications of membership in the Association. 
 
I hereby submit the following information for your consideration: 
 
Name of Firm:________________________________________________________ 
 
Type of Business:_____________________________________________________ 
 
Circle One:  Individual  ,   DBA  ,   Partnership  ,   Corporation   
 
Address:_____________________________________, City___________________ 
 
Zip:___________ Phone:______________________ FAX _____________________         
 
Email address:  _______________________________________________________ 
 
Office in Business Zone:   _____   Yes   _____  No              
 
Your title or position in the firm: ________________________________________ 
 
I (do/do not) hold a California Real Estate License:____________________(initial).   
 
Explain status if licensed _______________________________________________ 
 
Names to be shown on membership roster: 
___________________________________________________________________
___________________________________________________________________ 
 
You are authorized to refer to the following REALTORS who know me: 
 
_________________________ __________________________ __________  
 Name     Address       Phone 
 
_________________________ __________________________ __________  
 Name     Address       Phone 
 
I agree to pay the established fees as long as I remain a member of this Association 
and understand the present fees are: 
 
*Annual membership dues, $150.00 (1-5); $250 (6-10); $500 (11+) (prorated 
quarterly) – effective 10/1/09:  $37.50/$75/$112.50 
 
 
Dated:___________,  Signed___________________________________ 
                                          Applicant 


