
 

123 South Broad Street, Suite 600, Philadelphia, PA  19109 
p   215-423-9381                          f   215-423-0406                          www.gpar.org 

 AFFILIATE MEMBERSHIP APPLICATION 
 
Applicant’s NAME: ____________________________________________________ 
 
COMPANY NAME: ___________________________________________________ 
 
COMPANY ADDRESS: ________________________________________________ 
    (Street)    (City, State)           (Zip) 
 

OFFICE PHONE: _____________________ OFFICE FAX: ____________________ 
 
E-MAIL ADDRESS: ___________________________________________________ 
 
FIELD OF EXPERTISE/NATURE OF BUSINESS: __________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
You are authorized to refer to the following REALTORS® or Business references who 
know me: 
 
____________________________________________________________________ 
    Name/Company 
____________________________________________________________________ 
    Name/Company 
 
Are you a member of any other Trade/Professional Association? ________________ 
 
If “Yes”, Please Name __________________________________________________ 
 
How many years have you been in this business? _____________________________ 
 
As a representative of the above-named company and an applicant for membership in the Greater 
Philadelphia Association of REALTORS®, I certify that the answers given in this application are true and 
correct.  
 
_________________________________________  _____________________ 

Signature  Date 
 

Check category: 

Accounting      ___ 

Exterminating     ___ 

Home Inspector/ 

Environmental  

Services                ___ 

Insurance             ___ 

Marketing            ___ 

Mortgages           ___ 

Printer/Office  

Supplies             ___ 

REITS                ___ 

Services to the Real 

Estate Industry     ___ 

Title Insurance     ___ 

Other _____________

     



Greater Philadelphia Association of REALTORS – Payment Authorization 

 

******************DISCOVER, AMEX, VISA AND MASTERCARD ACCEPTED  ****************** 

 

 Credit Card # _______________________________________________ 

 

Exp. Date _________       security code____  

 

Amount $ ___________  

 

Name on Card_____________________________________________________________ 

 

Billing Address _____________________________________________________________ 

 

Signature of Cardholder _______________________________________________________  
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