
Prescott Area Association of REALTORS®, Inc. 
3719 Karicio Lane  928-445-2663 

Prescott, AZ  86303  928-778-7390 FAX 

 

           www.paar.org 

 
AFFILIATE MEMBER APPLICATION 

 

 

 

Date:_____________ Applicant Name:_____________________________ Title: __________ 
 

Firm Name: ___________________________________________________________________ 
 

Firm Address: _________________________________________________________________ 
 

     _________________________________________________________________ 
 

Telephone #:  ____________________________  Fax #:  _____________________________ 
 

Applicant Email Address:  _______________________________________________________ 
 

Type of Business:  ______________________________________________________________ 
 

Type of License:  __________________________   License #:  _________________________ 
 

How is your business beneficial to the Prescott Area Association of Realtors? 

           
           
 

Do you currently hold an active real estate license?                   YES  NO 
 

Would you be interested in serving on the affiliate council committee? ________________________ 
 

I agree, if I am accepted to Affiliate Membership, I will abide by the Bylaws of the Prescott 
Association and further agree to pay the dues and fees as established by the association. 
 

_______________________________  ___________________ 
 Signature       Date 
 

AFFILIATE MEMBERSHIP FEE: 
1st QUARTER  2nd QUARTER                       3rd QUARTER            4th QUARTER  
(Jan - Dec)  $100.00 (Apr - Dec)  $75.00                  (July - Dec)  $50.00          (Oct - Dec)  $25.00 

 
Optional Arizona Association of Realtors membership available through the Arizona Association of Realtors - 1-800-426-7274 
 

PAAR Use Only 
Date Received           
Change:       Info                  New                  Transfer               R/I Term   
NRDS:  Date                       By       
Kim:  Date                       By       
List Serve:  Date                       By       
Membership Report: Date                       By       
Accounting:  Date                       By       
 

Payment Amount:   Cash Check #    
 

Visa/MC #     Exp. (mm/yy)           
 

Firm ID #       Member ID #       
10/2007 


