
AFFILIATE MEMBERSHIP APPLICATION 
PHONE 910-754-5700 

FAX 910-754-7869 
membership@bcarnc.com 

 
 
 
 
Type of Affiliate Service:  (select one) 
 

 Attorneys  Builder/Developer  Communications  Financial Institution  Home Inspection 
          
 Home Maintenance & Repair  Home Warranty  Insurance  Marketing  Mortgage Company 
          
 Moving & Storage  Pest Control  Publications & Newspapers  Staging  Title Services 
          
 Utilities  Web Developer  Other     

 
I hereby submit the following information for your consideration:        
     
Name:  ____________________________________________   
                                (please print)      
Company Name: ____________________________________________________________________ 
 
Company Address:  _________________________________________________________________ 
   (Street)     (Suite or Other) 
                                 ___________________________________________________________ 
                           (City)    (State)   (Zip Code)  
 
Company Phone # ____________________________       Fax #:  ________________________ 
 
E-mail Address:  ____________________________   Web Site:   ________________________  

Nickname:  __________________________ Use on roster?  □ Yes      □  No 

Are you a member of any other board/association of REALTORS®?  □ Yes      □  No 
 If yes, please provide the name of the board/association, and type of membership held: 
 ____________________________________________________________________________________ 

Description of your Product or Service:  
_________________________________________________________________________________________________

_____________________________________________________________________ 
I, the undersigned, hereby apply for Affiliate Membership in the Brunswick County Association of REALTORS® and am encouraged to abide by the 
principles established in the Code of Ethics of the National Association of REALTORS® and conduct my business and professional practices in 
accordance with the Bylaws of the Association.  I do not engage primarily in the real estate business as defined for Membership in the Association’s 
Bylaws, but I do have an interest in acquiring information concerning real estate and am in sympathy with the objective of the Association. 
 
I irreversibly waive all claims against the Association or any of its Officer, Directors, or Members for any act in connection with the business of 
suspending, expelling, or otherwise disciplining me as an applicant or a member.  I have read and agree to the terms and conditions presented above. 
 
 
Dated:  _______________________  Signature:  __________________________________________ 
 
All Major credit cards accepted  (or make checks payable to BCAR):  
 
 
____________________________________________       ______________ 
Credit Card Number            Expiration Date 
 
 
____________________________________________                  _________________ 
Authorized Signature          Date 
 

SPECIAL PRICING 
 
$150 Annual Dues 
NO APPLICATION FEES 
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