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Affiliate Member Application 

Thank you for your interest in membership in the Chicago Association of REALTORS® (C.A.R.).  Please complete this form and fax it to 
the number shown above membership@chicagorealtor.com 

Member Profile   

Ms.  Mrs.  Mr.    Please type or clearly print your full name: ____________________________________________________ 

Home Address:                            _  
(Street)     (City)    (Zip)  

Home Phone: (      ) ____________________________________   E-Mail (Required) _____________________________________________  

Company Name: 

Address:  
(Street) (City)     (Zip) 

Company Phone: (       )____________________________________  Web Address: __________________________________________ 

Preferred Mailing Address:  Office  Home 

Nature of Business:  ____________________________________________________________________________________________________  

Recommended By:  Full name: _________________________________________  Company:________________________________________ 

Please select your area(s) of interest:  Networking Events  Sponsorship Packages  Print & Online Advertising  Member Roster 

I agree that, if accepted for membership in the Chicago Association of REALTORS®, I shall pay the established fees due and payable 

as long as I remain a member of this Association.  I understand that all dues and fees paid to the association are non-refundable.  I 

agree to abide by the Bylaws of said Association.  I authorize and give the Association permission to communicate with me via phone, 

e-mail and/or fax. I certify that in signing this application all answers given on this application are true and correct and I authorize said

Association through its representatives to make such investigation as may be considered advisable to verify the statements herein

made by me.
Required Signature: ______________________________________________________________________________Date: _________________

Membership Fee Schedule: Annual dues for each year are due by October 1st. If payment is by Credit Card, please fax to 312.803.4905.  If not, 
payment must be delivered by mail or in person.  

    Affiliate Membership fee due if you join in:   Oct-Nov-Dec  ‘18   Jan-Feb-Mar  ‘19 Apr-May-Jun ‘19 Jul-Aug-Sep ‘19 

 $   275.00  $    206.25   $    137.50   $    68.75 

 Illinois REALTORS® Dues (Optional)   $   35.00   $    35.00   $    35.00   $    35.00 

  Total   $   310.00  $    241.25   $    172.50   $    103.75  

Credit Card Payment:   Visa                                MasterCard                                 American Express

Name as it appears on the credit card: _________________________________________________ 

Credit Card # Exp. Date: 

Authorized Signature: _____________________________________________________________ 

Welcome to the Chicago Association of REALTORS® Go to www.chicagorealtor.com/affiliates for more information. Watch your 

email for your New Affiliate Member Welcome email which will include your new C.A.R. Member ID number. 

C.A.R. Office Use Only

Date Received:  ____________________________ 

Co. Name: ________________________________ 

 __________________________________________ 

Amount Paid: ________ Check/M.O. No.:  _______ 

Entered by:  _________________________________ 

430 South Michigan Avenue #800, Chicago, IL 60611 

West Towns: 

6017 W. 26th St., Cicero, IL 60804 

Phone: (312) 803-4900   Fax: (312) 803-4905 

www.chicagorealtor.com 

___________________________________________________________________ __________________

http://www.chicagorealtor.com/affiliates
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