GREATER SYRACUSE ASSOCIATION OF REALTORS® 
APPLICATION FOR AFFILIATE MEMBERSHIP 

All fields are required. 
Applicant's Name: _________________________________ Company: _________________________________________________ 

Address: ___________________________________________________________________________________________________

City: ___________________________________________    State____________________________  Zip _____________________
Phone: (         )__________________ Ext.______    Cell Phone: (          ) _________________   FAX (       )_____________________ 

Email: _____________________________________________ Web Address, if available: __________________________________


Please describe your purpose of applying for membership in the Greater Syracuse Association of REALTORS®: 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Please check which services your company offers. Check up to three boxes if applicable.  

□ Abstract Company 
□ Lead Inspectors 
□ Accounting, Tax, & Payroll Services

□ Appraisers

□ Financial Planning
□ NYS Licensed Home Inspector 

□ Advertising

□ Member Services 
□ Lead Inspectors/Assessors

□ Attorneys

□ Pest Inspections 
□ Mortgage Companies/ Banks

□ Engineering

□ Mold 


□ Property Management

□ Insurance

□ Radon Testing 

□ Printing Companies 

□ Member Services 
□ Title Services 

□ Website and Graphic Design 
□ Other ____________________________

I hereby submit my application for Affiliate membership in the Greater Syracuse Association of REALTORS®. 
Enclosed with this application is my application fee of $50.00, to be refunded in the event of non-election to membership. I am aware that the dues for Affiliate membership are $300.00 per year. I understand, upon election, I am to pay pro-rated dues for the current calendar year and there will be no rebate of dues if I discontinue my membership in GSAR. 

____________________
 ________________________________________________ 
Date 



Signature of Applicant 

Return this completed application with your application fee enclosed to: 
Denise Yerdon



Greater Syracuse Association of REALTORS® 

5958 E. Taft Rd.
North Syracuse, NY 13212
For Office Use Only 

Date Received ______

Application Fee Received______ 
Company in MMSI______ 


Date Approved by Directors______
Dues Payment Received ______

Member in MMSI______ 
Added to HotNews ______
