
 

Vers. 05/06 

819 11th St. • Greeley, CO 80631• Phone: 970-353-8884 • Fax: 970-353-9749 

     
    

AFFILIATE AFFILIATE AFFILIATE AFFILIATE     
Application/Information Application/Information Application/Information Application/Information SheetSheetSheetSheet    

    
Company Name:Company Name:Company Name:Company Name:  _________________________________  _________________________________  _________________________________  _________________________________________________                        ____________                        ____________                        ____________                                     

Address:  _______________________________________Address:  _______________________________________Address:  _______________________________________Address:  _______________________________________________________________________________________________    

City:City:City:City:    ____________________________________________________________________________________________    State: ___________State: ___________State: ___________State: ___________ZZZZip:  ___ip:  ___ip:  ___ip:  _______________________________    

Phone Number:  ___________Phone Number:  ___________Phone Number:  ___________Phone Number:  ___________________________________                    Fax_________________________Fax_________________________Fax_________________________Fax_________________________    

Website address:  _________________________________________Website address:  _________________________________________Website address:  _________________________________________Website address:  _____________________________________________________________    

Type of Business:  __________________________________________Type of Business:  __________________________________________Type of Business:  __________________________________________Type of Business:  ______________________________________________________    

    
CONTACT PERSON(S)CONTACT PERSON(S)CONTACT PERSON(S)CONTACT PERSON(S)    
    Primary Contact:  ______Primary Contact:  ______Primary Contact:  ______Primary Contact:  __________________________________________________________________________________________________________________________________________________    

    Title:Title:Title:Title:    _______________________     Phone:  _________________________________________     Phone:  _________________________________________     Phone:  _________________________________________     Phone:  __________________    

EEEE----Mail Address:__________________________________________Mail Address:__________________________________________Mail Address:__________________________________________Mail Address:__________________________________________    

    
Secondary Contact:  ___________________________________Secondary Contact:  ___________________________________Secondary Contact:  ___________________________________Secondary Contact:  ___________________________________________________    

    Title:Title:Title:Title:     _______________________ _______________________ _______________________ _______________________    PhonePhonePhonePhone:  __________________:  __________________:  __________________:  __________________    

    EEEE----Mail Address:__________________________________________Mail Address:__________________________________________Mail Address:__________________________________________Mail Address:__________________________________________    

If you wish to add other staff people, please attach an additional sheet. 

    
Do you currently hold an active real estate license?  ____YES  _____NODo you currently hold an active real estate license?  ____YES  _____NODo you currently hold an active real estate license?  ____YES  _____NODo you currently hold an active real estate license?  ____YES  _____NO    
    
Affiliate Membership fees arAffiliate Membership fees arAffiliate Membership fees arAffiliate Membership fees are $e $e $e $145.00 y145.00 y145.00 y145.00 year from October 1ear from October 1ear from October 1ear from October 1----September 30 and are September 30 and are September 30 and are September 30 and are 
prorated quarterly.prorated quarterly.prorated quarterly.prorated quarterly.  Checks should be made payable to Greeley Area REALTOR®   Checks should be made payable to Greeley Area REALTOR®   Checks should be made payable to Greeley Area REALTOR®   Checks should be made payable to Greeley Area REALTOR® 
Association (GARA).Association (GARA).Association (GARA).Association (GARA).            
    
    
______________________________________________________________________           __________________________________________________________           __________________________________________________________           __________________________________________________________                                                                       
SIGNATURESIGNATURESIGNATURESIGNATURE                            DADADADATE TE TE TE     


