
       
 

Home Address: ______________________________________________________________________________________________ 
   Street   City    State   Zip 
 
 

Preferred Contact Phone: (________) ____________________________  Indicate type: _____cell#   _____home#   _____office#  
 
 

 
 

Firm Name: _______________________________________________________________________________________________ 
 
 
 

Firm Address: ______________________________________________________________________________________________  

   Street   City    State   Zip 
 
 

Firm Phone: (__________) ____________________________     Firm Fax: (_________) _________________________________ I 
 
 
 

Type of Business:  SEE NEXT PAGE OF APPLICATION TO INDICATE YOUR AFFILIATE SERVICE CATEGORY 
 
 

    
 

MC    Visa    Discover   AMEX   __________-__________-__________-_________    CID#________    Exp. Date _______/_______  
 
 

Amount to be charged  $ ________________     Cardholder Signature  _________________________________________________  
 
 
 

Initial one:   ________ I am paying for my membership and will not be reimbursed. 
 
  ________ My company is paying for my membership -or- my company is reimbursing me. I understand that I  
     will not be able to transfer my membership fees if I change companies. 
 

 
 
 

__________________________________________________________________________           Date: ________/_________/_______  
Applicant Signature           

APPLICANT INFORMATION 
Date: ____/_____/_____ 
 
 
 

Name: ____________________________________________________________ 
 
 
 
 

E-mail: ___________________________________________________________  
       
 
 

Website: __________________________________________________________ 

OCAR Laguna Hills Office 
25552 La Paz Rd., Laguna Hills, 92653 

Tel (949) 586-6800; Fax (949) 586-0382 
www.OCAR.org 

OCAR Huntington Beach 
8071 Slater Ave. #240, Huntington Beach, 92647 

Tel (714) 375-9313; Fax (714) 375-9322  
www.OCAR.org 

AFFILIATE APPLICATION 
There is a one-time $100 processing fee for the creation  of new offices.  The first individual to initiate an office is responsible for paying this processing fee  
in addition to OCAR annual membership dues.  Membership is individual and is not considered “company based.”  Each individual in an office location 

must join in order to be considered a member and attend or participate in OCAR sponsored events, including Broker Preview/Marketing Sessions.  

Office Use Only:  
 
 

           _____ Office Paid           ______ Affiliate Paid 
 

    
  
 
 
 
 
 
 
 
 

PAYMENT INFORMATION* 

OFFICE INFORMATION 

FAX & E-MAIL AUTHORIZATION / REQUIRED SIGNATURES 
My signature below authorizes the Association, including its local, state and national subsidiaries or representatives, to fax or e-mail me material 
advertising the availability of, or quality of, any property, goods or services offered, endorsed or promoted by the Association, at the fax number 
and e-mail address above. 

*All dues and fees are to be paid with this application.  They 
are non-refundable and non-transferrable once processed by 
OCAR. 

*Your subscription to the Orange County Association of REALTORS®’ 
Newsletter is paid for with your OCAR dues at a rate of $1.16 for 12 
issues and is non-deductible there from. 
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AFFILIATE SERVICE CATEGORIES 

 1031 Exchanges  Fitness Clubs/Personal Training  Organizations 
 Accounting  Flyers  Photography 
 Advertising  Furniture  Pool 
 Appraisers  Gifts  Printing 
 Auctions  Graphic Design  Property Management 
 Automotive Services  Green Products and Services  Property Restoration Services 
 Business Brokerage  Handyman Services  Property Tax Assessment Appeals 
 Carpet  Healthcare (Health Insurance)  Publications 
 Catering  Home Improvements  Remodeling 
 Chimney Sweeping  Home Staging  Reverse Mortgages 
 Cleaning Services  Home Warranty  Roofing 
 Coaching  Hotels  Short Sales 
 Commercial Loans  Inspections  Signs 
 Commissions  Insurance  Solar Systems 
 Communications  Interior Design  Storage 
 Computer Services  Landscaping  Tax Preparation/Consulting 
 Construction  Legal Services  Termite 
 Consulting  Loan Modification Services  Title 
 Credit Counseling  Marketing  Transaction Coordinators 
 Document Translation  Mediation  Virtual Tours 
 Education  Miscellaneous  Website Design 
 Escrow  Mortgage  Windows or Window Coverings 
 Exterminating  Moving  Other (please specify): 
 Feng Shui  Natural Hazard Disclosures   

 Financial Services  Notary Public  ______________________________ 

      

In order to be published in the appropriate section of our quarterly Affiliate Services Directory, please indicate the type of 
service you and your company offers.  You may select up to two (2) categories. 
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