THE YOUNGSTOWN COLUMBIANA ASSOCIATION OF REALTORS®, INC.
5405 MARKET STREET

YOUNGSTOWN, OH 44512
(330) 788-7026 FAX: (330) 788-4329

EQUAL HOUSING
OPPORTUNITY

REALTOR
APPLICATION FOR AFFILIATE MEMBERSHIP

Subject to acceptance by the Board of Directors of
The Youngstown Columbiana Association of REALTORS®

APPLICANT’S NAME (Company)

The payment of the yearly dues for Affiliate Membership entitles an Affiliate Member company
to one primary representative and one association mailing. Only the primary representative
receives a copy of THE MAHONING VALLEY REALTOR, the Association’s monthly
REALTOR® publication. Additional representatives for and additional mailings to an Affiliate
Member company are available at $25.00 per representative per year.

These fees do not include Membership in the Ohio Association of REALTORS® or in the
National Association of REALTORS®. For an additional $100.00 per person, per year any
Affiliate Member in any category can have Membership in the Ohio Association of
REALTORS®, and for an additional $54.00 per person, per year membership in the National
Association of REALTORS®. This includes OAR and NAR publications, and any Discount
Programs sponsored by the associations.

PRIMARY REPRESENTATIVE’S NAME (as you want it to appear on roster)
( )MR. ( )MRS. ( )MS.
TITLE, if any

BUSINESS ADDRESS

(street) (city) (zip code)
BUSINESS PHONE # FAX
HOME ADDRESS

(street) (city) (zip code)
HOME PHONE #

COMPANY IS ALSO PRESENTLY A MEMBER OF

(name of Real Estate Board)
MAIN OFFICE, OR OFFICE THAT WILL PAY THE BILLS, IF DIFFERENT FROM
APPLICANT:
(address) (city) (zip) (phone #)




TO THE BOARD OF DIRECTORS, YOUNGSTOWN COLUMBIANA
ASSOCIATION OF REALTORS®, INC.

REFERENCE:

I RECOMMEND THAT THE ABOVE APPLICANT BE ADMITTED TO MEMBERSHIP IN
THE YOUNGSTOWN COLUMBIANA ASSOCIATION OF REALTORS®

(DATE) (REALTOR® Member of the Youngstown Columbiana Association)

I, HEREBY MAKE APPLICATION FOR MEMBERSHIP IN THE YOUNGSTOWN
COLUMBIANA ASSOCIATION OF REALTORS®. IF ACCEPTED FOR MEMBERSHIP
AS AN AFFILIATE MEMBER, I HEREBY AGREE TO ABIDE BY ANY RULES AND
REGULATIONS OF THE ASSOCIATION WHICH MAY APPLY TO AFFILIATE
MEMBERS.

(DATE) (PRIMARY REPRESENTATIVE APPLICANT)

THE FOLLOWING MUST ACCOMPANY THIS APPLICATION:
(may be paid in one check)
1. INITIATION FEE OF $125.00 (NON-REFUNDABLE)
2. ANNUAL DUES OF $200.00 (PRO-RATED QUARTERLY/SEE
DUES CHART).

3. $100.00 OAR AFFILIATE FEE Fee Applies ( ) YES () NO
4. $ 56.00 NAR AFFILIATE FEE Fee Applies ( ) YES ( ) NO
5. $ 25.00 per additional company representative ( ) YES ( ) NO

DUES CHART
Jan.-  $200.00 Apr.- $150.00 July-  $100.00 Oct.-  $50.00
Feb.- $200.00 May- $150.00 Aug.- $100.00 Nov.- $50.00
Mar.-  $200.00 June- $150.00 Sept.- $ 100.00 Dec.- $50.00
*NOTE*

PLEASE MAKE CHECK PAYABLE TO: YOUNGSTOWN COLUMBIANA
ASSOCIATION OF REALTORS

**YOU MUST NOTIFY THE ASSOCIATION OFFICE OF ANY CHANGE OF
ADDRESS*#

**YOU MUST NOTIFY THE ASSOCIATION OFFICE OF ANY CHANGE OF
PERSONNEL**



ADDITIONAL PAID AFFILIATE MEMBER COMPANY REPRESENTATIVES

REPRESENTATIVE’S NAME
()MR. () MRS. () MS.

TITLE, if any

BUSINESS ADDRESS

(street) (city) (zip)

BUSINESS PHONE#

REPRESENTATIVE’S NAME
()MR. () MRS. () MS.

TITLE, if any

BUSINESS ADDRESS

(street) (city) (zip)

BUSINESS PHONE#

REPRESENTATIVE’S NAME
()MR. () MRS. () MS.

TITLE, if any

BUSINESS ADDRESS

(street) (city) (zip)

BUSINESS PHONE#

REPRESENTATIVE’S NAME
()MR. () MRS. () MS.

TITLE, if any

BUSINESS ADDRESS

(street) (city) (zip)

BUSINESS PHONE#




VOLUNTARY

ADDENDUM TO APPLICATION FOR MEMBERSHIP IN
THE YOUNGSTOWN COLUMBLANA ASSOCIATION OF REALTORS®

Information supplied on this addendum is not required, but will assist the Association in
establishing historical data regarding its members. Information furnished on this form will not
be used in evaluating an applicant’s qualifications for membership.

The sole purpose of gathering this information is to advance the goals of the Voluntary
Affirmative Marketing Agreement (VAMA) signed by the NATIONAL ASSOCIATION OF
REALTORS® and the YOUNGSTOWN COLUMBIANA ASSOCIATION OF REALTORS®.

Voluntary information concerning the race/ethic/national/origin of applicant:

White (not of Hispanic origin)
Black (not of Hispanic origin)
Hispanic

Asian or Pacific Islander
American Indian or Alaska Native

NAME:




