CRCBR

Ao | o e e rorse 2023 INDUSTRY PARTNERS MEMBERSHIP APPLICATION

Date

Name Informal Name

Professional Designation(s)

Company

Address

Phone Email Web

Membership Sponsored by

To ensure qualified vendors are doing business in our region, Corporate Associate member applicants must provide the name of a broker member sponsor.

Primary Specialty

[]Accounting []construction [ ]Furniture/Office Space Consulting
[ JArchitecture [_]Document Storage T
[JAttorney [JEngineering [JRelocation
[JBanking []Financial Service [_]Other
I (name) with (company)

am applying for Industry Partner membership in the Charlotte Region Commercial Board of REALTORS®. | realize that
this membership is a Corporate Associate Membership; all fees for events are for me only. Should I leave my
company, | am aware that my membership will continue with that company, and | will have to re-join under a new
Industry Partner Membership.

Below is alist of the pro-ration of dues for main designee membership. Additional memberships are available for the
corporation at a discounted rate.

Initiation Fee Join in August Join in Sept Join in Oct

Industry $250.00 $160.42 $128.33 $96.25
Partner

Payment Information

Initiation Fee + 2023 Dues = Amount enclosed $

Method of Payment:[_]check [_JVISA [ _IMasterCard [_JAMEX

Credit Card # Expiration Date
CID number (AMEX) Last 3 digits from number on back of card (VISA/MC)
Name on Card Signature

Billing Address (include City State & Zip)

You an email application to info@crcbr.org

Please mail application and check payment to:
CRCBR, 1300 Baxter Street, Suite 360, Charlotte, NC 28204;
or fax to (704) 377-8983.

If you have questions, call (704) 377-8982 ext. 107.
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http://www.crcbr.org/
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