
APPLICATION FOR AFFILIATE MEMBERSHIP 

ST. LOUIS ASSOCIATION OF REALTORS® 
12777 Olive Blvd.  St. Louis, MO 63141-6210   (314) 576-0033   Fax (314) 576-7143 

Please indicate the division you wish to join: 
 Residential   

 Commercial  

 Dual Membership 
    (Residential & Commercial) 

I hereby apply for Affiliate membership in the St. Louis Association of REALTORS®, and enclose my Association 
payment, which I  understand will be returned to me in  the event  I am  not accepted for membership.   I  agree as  a  
condition of membership to abide by the St. Louis Association of REALTORS® Bylaws which states in Article IV, 
Section 1. (d), “Affiliate Members shall be real estate owners and other individuals or firms who, while not engaged 
in the real estate profession, have interests requiring information concerning real estate, and are in sympathy with the 
objectives of the Association”. 
 
Affiliate  membership  is  an  individual  membership.  If a  member  leaves  or  transfers from a company, the 
membership will follow that individual and will not stay with the company. Thereby a new individual from 
that company would need to reapply for membership.  

Office Information 

Office Name:___________________________________________________________________________________________ 

Office Address:________________________________________ City:____________________ State:______ Zip:__________ 

Office Phone:__________________________________ ext:______  Office Fax:_____________________________________ 

Dedicated Fax Line:   Yes       No 

E-Mail Address:_______________________________________ Webpage Address:__________________________________ 

Please indicate if you would like to receive mass faxes or emails:  Yes       No 

Company Description: ___________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Name:________________________________________________________ Nickname:_______________________________ 

Home Address:_____________________________________ City:______________________ State:_______ Zip:__________ 

Home Phone:________________________ Home Fax:__________________________ Cell Phone:______________________  

Social Security Number:__________________________________________________________________________________ 

Preferred Mailing Address:  Home       Office 

Upon the return of your membership application please enclose a copy of your Photo ID.  

Member Information 

Applicant’s Signature: _________________________________________________ Date: ___________________ 

 

 

           9/2008 

 

Initiation Fee: $100.00   Yearly Dues: $271.00 
 
Initiation Fee: $150.00  Yearly Dues: $371.00 


