
Company Name:

Company Address:

Telephone Number: ext.

Fax Number:

E-Mail:

Website Address:

Type Of Business:

Services Provided:

Name:

Title:

   
     Please send application and $100.00 annual fee to the address above.

I understand that this Category of Membership DOES NOT permit the use of the                           
REALTOR® Designation nor the REALTOR® Logo. We further affirm that there is 
NO BROKER affiliated with our Organization.
 

Signed Dated
 

Office Use:
Presented to Board ____________ Paid Check # _____________

 www . spbor . org
   Phone: 574-772-5300   -   Fax: 574-772-4968   -   E-mail:   spbor1@csinet

Starke Pulaski Board of REALTORS®, Inc.

0035 East   250 North
Knox, Indiana   46534

Application For Affiliate Membership
2008-2009

Membership runs  July 2008 through June 2009

user
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Please enclose a business card
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