Mountain Metro Affiliate Membership Application

Association of REALTORS®

Annual Dues: (Prorated, based on current fiscal year of 10/1/09 through 9/30/10. Billing for next full year will be in August 2010.)
5% of the regular annual dues collected are allocated toward the Affiliate Fund account for future expenses incurred in hosting
fundraising and/or other MMAR events that promote the Association and izs’ affiliates. Use of these funds must be presented by the
Affiliate Committee Chairperson and approved for use by the MMAR BOD prior to the event.

Please check the appropriate box for application submission.

October $ 175.00 C April $ 87.52 3
November $ 160.42 C May $72.94 7
December $ 145.84 C June $ 58.36 3
January $131.26 | July $ 43.78 |
February $116.68 | August $29.20 |
March $ 102.10 C September $14.62 7

Total Submitted $

I understand that if approved by the MMAR Board of Directors into membership, the amount enclosed will be the total amount of dues
required for membership from the date of this application to the end of the fiscal year (October 1 — September 30). | further
acknowledge that this membership does not permit me to use the term REALTOR® on any signs, certificates, seals, letterheads or any
other indication of membership in the Association, Colorado Association of REALTORS® or the National Association of
REALTORS®. | also acknowledge that | am not entitled to vote on REALTOR® matters. | understand that by providing the following
information, | consent to receive communications sent by the Mountain Metro Association of REALTORS® through the U.S. Mail,
email, telephone or facsimile. Affiliate Members may not be actively licensed as real estate brokers. Affiliate Membership Dues
follows the Individual, not the company.

For Mortgage Brokers only: | certify that | am licensed with the Director of the Colorado Division of Real Estate. Should my license

with the state of Colorado cease to exist for any reason, | understand that I will no longer be an Affiliate Member of the Association and

that no refund will be due to me. My license number is
National NMLS#
Colorado LMB#

APPLICANT INFORMATION
Name:
Employing Company:
E-mail:
Address:
City: State:  ZIP Code:
Mailing Address:
City: State: ZIP Code:
Phone: Fax: Cell:
PAYMENT INFORMATION
My check # , made payable to MMAR, is enclosed .....OR
You have my authorization to charge my account one time:  Yes: No:
MasterCard/Visa Number: \ Expiration Date:
Name as it appears on card:
ZIP Code where credit card billing is sent:
SIGNATURE: DATE:

MMAR, PO Box 40, Kittredge, CO 80457 Phone: 303 674-7020 Fax: 303-674-5717



