
825 NE Multnomah, Suite 1145 
Portland, OR 97232 

Phone: 503-228-6595   
Fax: 503-228-4170 

   
 

I hereby apply for membership in the Portland Metropolitan Association of Realtors
®
: 

 

 

CIRCLE YOUR APPLICABLE MEMBER TYPE – 1 or 2: 

 
 
1. Primary Affiliate – Associated with the real estate industry but not an active real estate licensee. 
 

Please pay dues amount below.  Dues are pro-rated monthly, include a $125.00 application fee, and NON-REFUNDABLE 
 ONCE REMITTED. 
 

January February March April May June July August September October November December 

$575.00 $537.46 500.00 $462.50 $425.00 $387.50 $350.00 $312.50 $275.00 $237.50 $200.00 Waived 

 

 

2. Affiliate Associate – Associated with an existing Primary Affiliate member of PMAR. 
My Primary Affiliate member is: _________________________________________________________________________ 
 

Please pay dues amount below.  Dues are pro-rated monthly and NON-REFUNDABLE ONCE REMITTED.  
 

January February March April May June July August September October November December 

$145.00 $132.88 $120.80 $108.72 $96.64 $84.56 $72.48 $60.40 $48.32 $36.24 $24.16 Waived 

 
 
 
CONTACT INFORMATION (please print clearly):   

 
First Name:  __________________________________  Firm: ________________________________________ 
Middle Name:  ________________________________  Firm Address:  _________________________________ 
Last Name:  __________________________________  City:  ________________________________________ 
Generation (Jr., II, etc.):  ________________________  State:  ________________________ Zip: ___________ 
Home Address:  _______________________________  Zip:  _________________________________________ 
City:  ________________________________________  Firm Phone:  __________________________________ 
State:  ________________________ Zip:  __________  Direct Line:  ___________________________________ 
Cell Phone:  __________________________________  Fax: _________________________________________ 
Email:  ______________________________________  PLEASE SEND U.S. MAIL TO MY: 
Website:  ____________________________________  ___ Home    -or-    ___Office  
 

 

 

PAYMENT OPTIONS: 

 

1.   CHARGE: 

 qqqq VISA   qqqq MC   qqqq Discover   #_______________________________  Expiration Date: __________  Amt. $_______________ 

Payments remitted by credit card will appear on your statement with description  - “Realtor® Association / MLS” 

 

_____________________________________________ _____________________________________________ 

Print name as it appears on card                                                           Signature 

 

2.  CHECK ENCLOSED:  $_______________________ 

3.  CASH:  $___________________________________   

2012 
 Affiliate Membership Application 

 

OFFICE USE ONLY: 

ID#: _________________________       EC#: _________________________ 


