V- AFFILIATE APPLICATION

ORANGE COUNTY  OCARHUNTINGTON BEACH 8071 SLATER AVE., STE 240, HUNTINGTON BEACH, CA 92647  P. (714) 375-9313 - F. (714) 375-9322

AsSOCIATION OF REALTORS® OCAR LAGUNA HILLS 25552 LA PAZ RD., LAGUNA HILLS, CA, 92653 P. (949) 586-6800 - F. (949) 586-0382
A Step Abead www.0CAR.org
) ) ) ) o OFFICE USE ONLY:
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 membership
dues. Membership is individual and is not considered “company based.” Each individual in an D AFFILIATE PAID D OFFICE PAID

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

DATE: ‘

NAME:

HOME
ADDRESS:

PHONE:

EMAIL:

WEBSITE:

OFFICE INFORMATION

OFFICE NAME:

OFFICE ADDRESS:

OFFICE PHONE:

OFFICE FAX:

TYPE OF BUSINESS :

[J CHECK ENCLOSED -or- [JAMEX [ DISCOVER [MC [JVISA

o L) IO 00 OO s S L LT

(BACK OF CARD):

3 0R 4 DIGITS
(AMEX ON FRONT)
AMOUNT TO BE

CARDHOLDER
CHARGED:

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.
| understand that | will not be able to transfer my membership fees if | change companies.

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® Magazine is paid for with your OCAR dues at a rate of $1.16 for 12 issues and is non-deductible
therefrom.

-CONTINUED ON NEXT PAGE-



AFFILIATE SERVICE CATEGORIES

From the categories below, please select the one that best represents the scope of your business. If one category does not sufficiently
represent your business, you may select one (1) additional category.

1031 Exchanges Financial Services Organizations
Accounting Fitness Clubs/Personal Training Painting
Advertising Flyers Photography
Appliance Services Furniture Plumbing
Appraisers Gifts Pool
Auctions Graphic Design Printing / Direct Mail
Automotive Services Green Products and Services Property Management
Business Brokerage Handyman Services Property Restoration Services
Carpet/ Flooring Healthcare (Health Insurance) Property Tax Assessment Appeals
Catering / Restaurants Home Improvements .
Publications
Chimney Sweeping Home Staging -
- - Remodeling
Cleaning Services Home Warranty
- Reverse Mortgages
Coaching Hotels
: : Roofing
Commercial Loans Haul Away / Debris Removal - :
Commissions HVAC (Heating & Air Conditioning) Security Services
Communications Inspections short Sales
Computer Services Insurance Signs
Concierge Services Interior Design Solar Systems
Construction Landscaping Storage
Consulting Legal Services Tax Preparation/Consulting
Credit Counseling Loan Modification Services Termite
Credit Repair, Reports Locksmith Title
Document Translation Marketing Transaction Coordinators
Education / Schools Mediation Virtual Tours
Electrical Services Miscellaneous Website Design
Escrow Mortgage Windows or Window Coverings
Exterminating Moving Wireless Services
Feng Shui Natural Hazard Disclosures ZipForm® 6 Expert
Notary Public (Proof of C.A.R. Certification Required)

FAX /EMAIL AUTHORIZATION

My signature below authorizes the Association, including its local, state and national subsidiaries or representatives, to fax and/or email
me material advertising the availability of, or quality of, any property, goods or services offered, endorsed or promoted by the Associa-
tion, at the fax number and email address | have provided on this application. Please note that OCAR does NOT sell or distribute your
email for commercial purposes.

Initial Here

REQU IRED SIGNATURES My signature below certifies that | have read and agree to the terms and conditions of this application and
that all information given in this application is true and correct.

APPLICANT
SIGNATURE: DATE:

Revised 9/2011
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