Affiliate
Membership
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The Cleveland Area Board of REALTORS® is the trade association for all real estate professionals in northeast Ohio. With more
than 4,500 members, CABOR serves REALTORS® as well as others in real estate related industries, such as title agents, mort-
gage lenders, architects, engineers, appraisers, attorneys, accountants and a host of other professionals otherwise known as
CABOR Affiliate members.
Affiliate members are kept informed of up-to-date real estate information through e-mail updates and monthly magazines.
CABOR Affiliate members also enjoy the following benefits:
e Listings in the CABOR Annual Directory for REALTORS® reference
e Opportunities to exhibit at the Annual Homefest, which attracts more than 3000 prospective home buyers each year
e Unlimited networking opportunities with Commercial and Residential REALTORS® at membership meetings,

CABOR committees, golf outings and other special events
e Discount rates on personal printing in CABOR Quickprint and on CABOR-sponsored continuing education courses
e Discount group insurance rate plans and the opportunity to participate in other CABOR affinity partner programs
e A strong voice in government through CABOR's lobbying efforts

Who is eligible for Affiliate membership?
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 Board.

Each firm must designate one individual to serve as the Primary Affiliate. This person will serve as the primary contact within the
company. Additionally, a firm may appoint other individuals as members. Affiliate membership stays with the company, not
the individual. Any member of an Affiliate company who holds as active real estate license and is actively engaged in the real
estate practice is not eligible for Affiliate membership.

Current members, if you refer a new affiliate to CABOR you will recieve a $25 check from CABOR.

REFERED BY (please print) Phone:

Checks will be sent out once a month to current address on file. You must be a member of CABOR to receive the check. You may receive a
1099 at the end of the year based on your referrals. Referrals must be at the time the application is submitted and membership fees are paid.
CABOR will determine 1f the person is’a new affiliate.

To apply for Affiliate membership in
Cleveland Area Board of REALTORS®
1.) Complete the reverse side of this application form.
2.) Attach a check or complete credit card information
for the:
Primary Member: $200
Each Additional Member: $100
(Please note: dues are prorated by quarter, Please call the board)
3.) Mail or bring all information to CABOR, c/o
Membership Department, 5633 Brecksville Rd.,
Independence, Ohio 44131

Applicant's Signature: Date:

Q Cash Q Check No. Total Amount Paid:$

If you are paying by credit card, please complete:

Master Card U Visa O Discover U0

Credit Card #: Exp. Date:
Card Holder’s Signature:
Approved O Denied O by the Board of Directorson___ / /  Computer Entrymade __ /  / by

Cleveland Area Board of REALTORS® 5633 Brecksville Rd.eIndependenceeOhio 44131
Phone:216-901-0130eFax: 216-901-0149 or visit us at www.CABOR.com
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To become an affiliate member of CABOR, your
firm must designate one individual to serve as the
Primary Affiliate. This person will serve as the

|
primary contact within the company. Additionally,
a firm may appoint other individuals as members. e m e rs I
Affiliate membership stays with the company,

not the individual.

Company

Company Address
City/State/Zip

Company Phone:( ) Fax: ( )

Company Web Site:

Type of Business:

Principal Affiliate

Name

Voice/Pager/Cell E-mail: @

Languages
Additional Individuals

1. Name:

Mailing Address:

City/State/Zip:

Phone( ) Fax( ) Voice/Pager/Cell
E-mail: @ Languages

2. Name:

Mailing Address:

City/State/Zip:

Phone( ) Fax( ) Voice/Pager/Cell
E-mail: @ Languages
3.Name:

Mailing Address:

City/State/Zip:
Phone( ) Fax(__) Voice/Pager/Cell:
E-mail; @ Languages

By providing e-mail, languages, and other number(s) you agree that CABOR may use them for publication, including www.cabor.com. E-mail
addresses will be used for CABOR communications only. We will not supply your e-mail address to any other party. *Upon signing application,
you allow CABOR to send you unsolicited faxes to the number supplied on this application, or updated fax number(s) given in the future, for
upcoming CABOR events, educational classes or other CABOR related business. CABOR will not sell any personal information to outside par-
ties. CABOR does not sell your personal information but does make availabe your business information available to members and the public.

Please Note: Payment must accompany application



