
Affiliate Benefits

If you are interested in doing business with REALTORS®, you are invited to consider the benefits of
an Affiliate membership with the North San Luis Obispo County Association of REALTORS®. Below is
a list of benefits offered to Affiliate Members.

Personal Development

● Identify yourself as an Affiliate member in your communications with REALTORS®
● Become acquainted and actively involved with the REALTORS® who are leaders in the

North County Real Estate industry
● Face to face time with REALTOR® members at our weekly Hybrid MLS marketing sessions

(In-Person or via ZOOM)
● Your company brochures and business promotional items may be displayed at the

Association office
● Attend Association membership functions, seminars and educational sessions
● Affiliate Committee membership available
● Participation/Sponsorship in events benefiting the community
● Welcome and encouraged to join our private Facebook Group (North San Luis Obispo

County Association of REALTORS) and post company information for fellow members to
view, comment, and interact!

Website

● Your business name and contact information will be included on our Affiliate Roster
available from our website

● Each Affiliate will be featured in an “Affiliate Member Spotlight” for one full week which
includes a dedicated page on our website, spotlight in our REALTOR® only newsletter, and
shared on our public and private Facebook pages.

Events & Webinars

● Opportunities to sponsor and promote their company at educational webinars
● Affiliates will be given an allotted time to talk to the audience (In-Person or via ZOOM).
● Installation - An invitation to participate in honoring REALTOR® and Affiliate Members for

special achievements (2020 event cancelled due to covid)

Meeting Room

● Our large meeting room is available at special rates to members. This includes classroom
or seminar seating.

https://www.facebook.com/groups/571210943382327
https://www.facebook.com/groups/571210943382327
http://www.northcountyaor.org/about-rosters
Assistant Desk
Text Box



Application for Affiliate Membership 
 

North San Luis Obispo County Association of REALTORS® 
1101 Riverside Ave. Suite A 

Paso Robles, Ca. 93446 
Phone (805) 238-1244 

Fax (805) 238-3051 
 

I HEREBY APPLY FOR AFFILIATE MEMBERSHIP WITH THE NORTH SAN LUIS OBISPO COUNTY ASSOCIATION 
OF REALTORS® 

  
 
I am enclosing my check for this years fees in the amount of $_________, which is to be returned 
to me in the event of non-election. I irrevocably waive all claims against the Association or any of 
its officers, directors or members for any act in connection with business of the Association, and 
particularly as to its or their acts in electing or failure to elect, advancing, suspending, expelling, 
or otherwise disciplining me as a member. Upon the expiration of said membership for any cause, 
I will return to the Association all certificates signs, seals or other indications of membership with 
the Association. 
 
Firm Name:             
 
Local Office Address:           
 
             
 (City)       (State)    (Zip) 
 
Mailing Address:            
(If Different) 
             
 (City)     (State)    (Zip) 
 
Applicant Name:       Position:      
 
Phone:       Fax:        
 
Email:        Website:       
 
Circle One: Individual  DBA  Corporation  Partnership 
 
Please list all Partners, Associates of Officers (if any):       
 
             
 
Please List all other Associations/Boards that you belong to:      
 
             



A member of this firms governing body (DOES / DOES NOT) hold a valid California 
Real Estate License. (Please attach copy of either Real Estate License of Business 
License). 

 
Please list representatives that you would like listed on the roster: 
 
Representative:            
 
Phone:       Email:       
 
Representative:            
 
Phone:       Email:       
 
Representative:            
 
Phone:       Email:       
 
 
REALTOR® References: 
 
Name:        Phone:       
 
Name:        Phone:       
 
 
 
I agree to pay the established fee as long as I remain a member of the Association. 
Membership fees are $200.00, which will be Pro-rated Quarterly. 
 
I (DO/DO NOT) want to join the California Association of REALTORS®. 
 
 
Authorization and Certification: 
 
As an applicant for membership in the North San Luis Obispo County Association of 
REALTORS®, I certify that the answers given in this application are true and correct. I 
authorize said Association through its representative to make such investigations through 
recognized credit or other channels as may be considered advisable to verify the 
statements herein made by me. 
 
Applicant signature: _______________________________________________________ 
 
Date: ___________________________________________________________________ 



North San Luis Obispo County Association of REALTORS® 

One Time Credit Card Payment Authorization Form 
 

Sign and complete this form to authorize North San Luis Obispo County Association of REALTORS® to 
make a one time debit to your credit card listed below.   
 
By signing this form you give us permission to debit your account for the amount indicated on or after 
the indicated date.  This is permission for a single transaction only, and does not provide authorization 
for any additional unrelated debits or credits to your account. 
 

 
Please complete the information below: 
 
 
I, ____________________________, authorize North San Luis Obispo County Association of REALTORS®                        
                             (full name) 

to charge my credit card  account indicated below for _____________  on or after ___________________. 
                                                                       (amount)                                                    (date) 
 
This payment is for_____________________________________. 
                      (description of goods/services) 

 
                             
 
Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________   Email ________________________  

       

 

 Card Type:   Visa           MasterCard          AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Card Number _____________________________________________ 

 

 

 

 

 

SIGNATURE         DATE       

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This 
payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I 
certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the 
transaction corresponds to the terms indicated in this form.  

Expiration Date   ____________ CID/CVC (3 or 4 Digit Code)  ____________
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