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Application for Affiliate Membership 
Non-Licensee 

 

Affiliate members are not engaged actively in the real estate profession, including buying, selling, 
exchanging, renting or leasing, managing, appraising for others for compensation, but have an interest in 
acquiring information concerning real estate and are supportive of the objectives of the Association.  
An Affiliate member can not hold an active Real Estate or Appraiser’s license. 

□ Responsible Affiliate Member       □ Additional Affiliate Representative 
  ($255 - Prorated monthly)     ($30.00 - Prorated monthly)   
         

CONTACT INFORMATION 
 
Last Name ___________________________ First Name  ___________________________________ 
 
Home address _________________________________________________________________________ 
 
City __________________________________ State ______  Zip  ________________________ 

Contact Number ________________________ Please send my mail to my   □ Home   □ Office 
 
Email Address _________________________________________________________________________ 
*Many of our correspondences to our members are sent via e-mail only.  It is important that you provide us with current and 
accurate business e-mail address. 
 

COMPANY INFORMATION 
 
Office Name __________________________________________________________________________ 
 

Office address _________________________________________________________________________ 
 

City __________________________________ State ______  Zip  ________________________ 
 

Office Phone ___ ________________________ Office Fax ____________________________________ 
 

Office Email Address ____________________________________________________________________ 
 

Office Web Site ________________________________________________________________________ 
 

Type of Business _______________________________________________________________________ 
 

I hereby apply for Affiliate membership in the Orange County Association of Realtors.  I agree to abide by 
the by-laws of the Orange County Association of Realtors. I do not hold a Real Estate or Appraisers 
license. 
 

I hereby certify the forgoing information furnished by me is true and correct, and I agree that failure to 
provide complete and accurate information as requested, or any misstatement or fact, shall be grounds for 
revocation of my membership if granted. 
 

I understand that my membership dues are non-refundable and non transferable. 
 

Applicant Signature _____________________________________________ Date ___________________ 
 
Referred by: 
 
Name:__________________________  Company:_____________________________ 
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Give your business the boost it needs!  
 
 
 
 

OCAR Affiliate Member Benefits 
 

Networking 
Meet face-to-face and establish relationships with 2,000 plus real estate professionals who are looking for 
products and services for their businesses and their clients. Networking opportunities include: 

 Realtor Convention 
 Realtor Awards Gala 
 Installation of Officers 
 Fundraising Events (Habitat for Humanity ~ Make-A-Wish ~ MS Walk) 
 Various mixers throughout the year 

 
Recognition 
Your company will be included in the Association’s Affiliate Member Roster which is categorized by 
specialty service. 

 www.ocar.com 
 Eligible for recognition as Affiliate of the Month  
 Eligible for recognition as Affiliate of the Year 
 Mention in the Realtor Update 

 
Sponsorship Opportunities 
OCAR encourages its affiliate members to get involved in the association.  

 Special Events 
 OCAR Education Classes 
 Fundraisers 

 
Mailing Lists 
OCAR mailing lists offer you an excellent way to get your direct-mail piece in the hands of our members. 

 Paper Rosters FREE 
 Purchase Mailing Labels 
       OCAR does NOT give out or sell a list of its member's email addresses. 

 
Additional Benefits 

 Use of the Classroom 
 Attend OCAR Classes 
 Display Your Company Information 
 Participate in Association Committees 
 Eligible for Membership in the Hudson Valley Federal Credit Union 
 OCAR Insurance Programs 
 Subscription to “Realtor Update”  
 
 



For Office Use Only          Member Number:  ___________________             affiliate app 03/11 
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Affiliate Application Payment Information – 2011 
 

 

Month 
 

 

Responsible 
Affiliate Member 

 

Additional  
Affiliate Representative 

January $255.00 $30.00 
February $233.75 $27.50 
March $212.50 $25.00 
April $191.25 $22.50 
May  $170.00 $20.00 
June $148.75 $17.50 
July $127.50 $15.00 
August $106.25 $12.50 
September $85.00 $10.00 
October $63.75 $7.50 
November $42.50 $5.00 
December $21.25 $2.50 

 
□ Responsible Affiliate Member     □ Additional Affiliate Representative 
         
  
Total Payable to OCAR:         = $ __________ . _______     Effective Date: ______ / ______ 

(Correct Payment amount MUST be entered in order to process)                              Month     Year 
 

 __ Paid Check #:  _________     __ Cash        __ AmX           __ MC             __ Visa     
 
Card #: ____________________________________________     Exp. Date: _____ / _____ / _____ 
 
Applicant Name  _______________________________________________________________________   
   Please Print 
 

Card Holder Name  ________________________________________  Phone # ____________________ 
                                    Please Print 
 

Card Holder Billing Address  ______________________________________________________________ 
 

City ______________________________________________  State ___________ Zip _______________  
  

 
Card holder Signature: ___________________________________________     Date: _______________ 

 
Incomplete Applications can Not Be Processed. 
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If you would like to have your company information listed on our association’s website, in our affiliate 
member section please fill out the application and return it to our office. 
 
Information to be published - Please Print 
 
Company Name:  ______________________________________________________________________ 
 
Contact Person:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
Email address:  ________________________________________________________________________ 
 
Web site address:  _____________________________________________________________________ 
 
Brief description of company organization and service:  _________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Categories – Please check one 
 
      Attorneys 

 
      Home Staging 

 
      Oil Tank Services 

 
      Banks/Financiers 

 
      Home Warranty Co 

 
      Termite/Pest Control 

 
      Communication Services 

 
      Inspection Services 

 
      Title Companies 

 
      Computer Services 

 
      Insurance & E & O 

 
      Other: 

 
      Construction Companies 

 
      Health Insurance 

_______________________ 
 
      Developers 

 
      Land Surveyors  

 
      Engineers 

 
      Mortgage Services  

 
      Foundation Repair 

 
      Office Equipment  

 
 
Do you wish to offer a benefit/discount that’s EXCLUSIVE to our members?           Yes No 
 
Explain benefit_________________________________________________________________________ 
If applicable email benefit/discount web link, pdf or jpg to mgilliard@ocar.com 
 
 
Signature:  _______________________________________________________  Date:  _____________ 

Logo Requirements: 
Jpg or gif format 
150 pix X 175 pix 
Resolution 72 pix/inch 
Email image to mgilliard@ocar.com 


