
2022 Real Estate Service Partners 

Membership Application 

I am applying for the following categories: 

0 Individual Affiliate {AF} 

Accounting 

Appraiser 

Attorney 

Bank/ Savings, Loan 

Contractor 

Designer/ Home Staging 

Developer 

Disclosure 

0 Additional Affiliate {AX} 

TYPE OF BUSINESS 

Escrow 

Financial Services 

Home Warranty 

Inspection 

Insurance 

Lender / Private 

Marketing 

Mortgage 

Applicant Information 

Name: 

0 C.A.R. Affiliate {AC} 

Pest Control 

Property Management 

Research / Geology/ Land 

Signage 

Title Company 

Technology 

Website/ Virtual Tour 

Other: 

---------------------------------

Firm Name: -------------------------------

Firm Address: _____________________________ _ 

Firm Phone Number: _________ ext. __ Firm Fax Number: _______ _ 

Email Address: ____________ Web Address: ____________ _ 

HomeAddress: _____________________________ _ 

Home Phone Number: _____________ Home Fax Number: ________ _ 

Which do you want as the primary mailing address? □ Firm □ Home 

Acceptance of Membership 

My signature below indicates that I understand and accept that all dues and fees are payable 

upon submission of Application. I also verify this is my mobile number and consent to receive 

text messages via automated technology to this number regarding services provided and my 

membership with GLAR. Message and Data rates may apply. 

Applicant's Signature Date 

6330 SAN VICENTE BOULEVARD I SUITE 100 I LOS ANGELES I CALIFORNIA I 9001-1-8 

P 310.967.8800 I F 310.967.8808 I greaterLArealtors.com 



• 

• 

• 

• 

•

2022 Affiliate Membership Application



2022 Affiliate DUES Schedule

2022 GLAR ADDITIONAL AFFILIATE DUES SCHEDULE



• 

• 

• 

• 

• 

• 

• 

• 

• 

Member _______________________ Member #_________________________ 

I, ____________  _______________________, hereby authorize Greater Los 

Angeles REALTORS® to charge my credit card as per the details indicated  be-

low. 

   Visa      Mastercard      American Express     Discover 

$__________________________ 

* Amount to be Charged

* Credit Card

#_____________________________________________________

* Expiration Date ____________ /____________

 Month  Year 

* Office Name

______________________________________________________

* Credit Card Billing Address

      * 

Street_____________________________________________________ 

* City_______________________________________*Zip____________

Purpose of Charge: _______________________________________________ 

Name as shown on Card: _________________________________________  

2022 Membership Application -- Affiliate

mailto:membership@bhglaar.com
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