
 
 

  

  
                      Affiliate Application 

 

 

New Affiliates are encouraged to apply in person. A business card (or copy) must be submitted with your application. 

RSAOR USE ONLY 
USERNAME: _________________________         PASSWORD: __________________________ Page 1 of 2 
MEMBER #: __________________________ Rev. 1/16/19 

 

APPLICANT INFORMATION          ☐ New Affiliate Application ☐Existing Affiliate Changes 

 
Name: _______________________________________________  Nickname: ___________________________ 
  (Legal Name) 

 
Home Address: ______________________________________________________________________________ 
   Street    City       State  Zip Code 

 

Preferred Contact Phone: ______________________________     This is a:   ☐Cell Phone    ☐Landline 

 
Email: ___________________________________________ Website: ___________________________________ 

 
COMPANY INFORMATION 
The first individual to initiate an office is responsible for the office. Membership is individual and is not 
considered “company based.” Each individual in an office location must join in order to be considered a 
member and attend or participate in RSAOR sponsored events, including Marketing Meetings and Previews. 
Membership must be renewed annually each January.  
 
Office Name: ________________________________________________________________________________ 
 
Office Address: ______________________________________________________________________________ 
   Street    City   Sate  Zip Code 
 
Main Office Phone: ____________________________________ Office Fax: _____________________________ 
 
Website: ____________________________________________________________________________________ 
 

PAYMENT INFORMATION 
I authorize the Rancho Southeast Association of REALTORS® to charge $____________________ on my: 
 
                             VISA        MasterCard       American Express Discover     (circle one) 
  
 Card Number: _____________________________________________   CVV: _________________ 
  
 Expiration Date: _______/______          Cardholder’s Signature: _____________________________ 
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CONTACT ACKNOWLEDGEMENT 
By joining the Rancho Southeast Association of REALTORS®, you agree and authorize RSAOR and its 
affiliated REALTOR® organizations, representatives, and/or affinity partners to contact you to advertise the 
availability of, or quality of, any property, goods or services offered, endorsed or promoted by the 
Association, via the contact information you have provided on this application. RSAOR uses email as the best 
means of communicating with our members for issues regarding membership (including renewals and 
delinquent payments). Your privacy is very important to us. RSAOR does NOT sell, share or disclose your 
contact information for any purpose other than set forth in this Acknowledgment. 
 
                  Initials: _________  
  
All dues and fees are to be paid with this application. If your company is paying for your RSAOR membership, 
or if your company is reimbursing you, and you change companies, you will not be able to transfer your 
RSAOR membership dues to your new company. Dues are non-refundable and non-transferrable once 
processed by RSAOR. 
 
            Initials: ___________ 
 
I understand that it is my responsibility to keep my contact information including my company information 
up to date with the Rancho Southeast Association of REALTORS® at all times. I also understand that it is my 
responsibility to notify RSAOR within 10 business days if I am no longer employed with the company I was 
most recently signed up under.  
 
            Initials: ___________  
 
 

REQUIRED SIGNATURE 
My signature below certifies that I have read and agree to the terms and conditions of membership and that 
all information provided on my application is true and correct. 
 
Affiliate Signature: _______________________________________________ Date: _______________________ 
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