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 Networking continues to be one of the best means of 
creating and increasing business! 

 
Being an Affiliate Member of the  

Mid-Shore Board of REALTORS offers many opportunities to 
network, build relationships and increase your business: 

  
• Direct access to over 500 local REALTOR Members 
• Your business listed on the Mid-Shore Board of REALTORS website 
• First to get your message to the newest REALTORS by donating promotional 

items for membership and networking orientations 
• Participation in committees and able to serve on the Board of Directors 
• Attend General Membership meetings and events  
• Sponsorship Opportunities throughout the year 
• Be known as an expert by instructing Continuing Education classes or host 

Lunch & Learns for the REALTORS 
• Receive a mailing list of all MSBR REALTORS  
• Your Company information can be presented in the e-newsletters 

 
For additional Information contact Debbie Leber 
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Application for Affiliate Membership to the  
Mid-Shore Board of REALTORS 

 
Date:_______________ 
 
Primary Contact Name:________________________Title:______________ 
 
Home Address:_______________________________________________ 
 
Phone: ___________________        Email: __________________________ 
 
Company Name: ______________________________________________ 
 
Company Address: _____________________________________________                                    
 
Phone: __________________  Email: _________________________ 
 
Website Address:  _____________________________________________ 
 
Interested in teaching a class for MSBR:   Yes_____     No_____ 
 
-----------------------------------------------------------------------------------------------------     
 
In addition to the Primary Contact for the Business, the Affiliate Member may list two 
additional people with their title, email and phone. They will be included on the MSBR 
Preferred Partner list. 
 

1. Name: _________________________ Title: __________________ 
 

Phone: _______________ Email: _________________________ 
 

2. Name: _________________________ Title: __________________ 
 

Phone: _______________ Email: _________________________ 
 
 
Type of Business: _____________________________________________   
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