
2024 Affiliate Membership 

Affiliate/Company Name: _______________________________Type of Business: 

E-Mail Address: ___________________________________________

Web Address: __________________________

Company Address: City: ____________________State: ______________Zip Code _________________

Phone: ______________________________ Fax: _________________Cell:

Member of any other association? __Yes __No   Name______________________________________

Representative 1: _________________________________________________

Position: _______________________________

Address:  City: ________________________________ State: _____________ Zip Code: _____________

E-Mail: ______________________________________Birthdate: ________________Phone:

Representative 2: _________________________________________

Position: ________________________________

Address: City: _________________________________State: _______________Zip Code: _____________

E-Mail: ___________________________________Birthdate: ________________Phone: ________________

*Additional representatives are $50 each.

Representative 3: ________________________________________________________

Position: _______________________________

Address: City: ________________________________State: __________________Zip Code: ___________

E-Mail: ________________________________Birthdate: ____________Phone: _________________

Representative 4: __________________________________________________

Position: _______________________________

Address: City: ________________________________State: __________________Zip Code: ___________

E-Mail: _____________________________________Birthdate: _____________Phone: _________________

      I have been an Affiliate Member of another association in the past 3 years?       

      I am in Good Standing with the Secretary of State. 

      I agree to allow the use of FOREWARN to verify my principal partner. 

Annual Membership:  

$300 (includes 2 Representatives) 

$50.00 each additional Representative 

$150.00 if joining after June 30th

$50.00 each additional Representative 



 

 

Affiliate Members shall be real estate individuals 

or firms who, while not engaged in the real estate 

profession but having interest requiring 

information concerning real estate and are in 

sympathy with the objectives of the Association. 

 

Affiliate Membership Benefits 

 

1. Opportunity to attend the Association’s general membership meetings and other special events such as 

Annual Installation & Awards Gala, PAT Team Events, and Annual REALTOR® Day event. 

2. Invitation to Affiliate Member focused special events to express our appreciation and encourage 

interaction with REALTOR® members. 

3. Promotion of your business in announcement correspondence and the monthly newsletter. This includes 

“Affiliate of the Week” promotion and communication of any announcements or special events for your 

business. Artwork must be print ready and submitted no later that 60 days before your scheduled event. 

4. Representation and promotion on the closed Association Facebook page that connects directly with 

our membership. 

5. One room rental at the GCLRA office within the year of membership at  ½ the member price. Event 

must be during working hours and at the approval of the AE. Tables, chairs, and free Wi-Fi will be 

provided. Coffee available upon request.  Guidelines for  reservation of rental space will apply. 

6. Opportunity for Training/Professional Development for members and affiliates to hear more on a 

REALTOR® related topic. 

7. Opportunity to sponsor Professional Development Training and other REALTOR® events and given 

the opportunity to present your products, goods and services along with additional time to 

interact with attendees before and after the session. 

8. Access to membership mailing list up to two times per calendar year. 

9. Company Name and each representative will be listed in the association’s Annual Digital 

Directory at no cost.  Ad space and enhancements are available for an additional fee.  

10. All applications must be approved by the Board of Directors 

 

 

Signed: Date: ________________________________ 

 

 

Method of Payment:  Check/Credit Card 

Check # _________ Type of Credit Card: _________________ Exp Date: ___________ 

Credit Card # _______________________________________________________________ 

 

 

Greater Central Louisiana REALTORS® Association 

4200 Jackson Street, Alexandria, Louisiana 71303 

318.473.8324 

 



 

 

 

 

 

                                               REALTOR® Association Marketing Consent Form 

 

 

                         Name: ______________________________________________________  

 

                         Address: _____________________________________________________ 

 

                                          _____________________________________________________ 

 

                          City, State, Zip: _______________________________________________ 

 

                          Telephone Number: __________________________________________ 

 

                        Fax Number: ________________________________________________  

 

                            Email: _______________________________________________________  

 

 

                   I understand that by providing above my mailing address, email                      

address, telephone number, and fax number, I consent to receive                                        

communications sent from the Greater Central Louisiana REALTOR® Association, 

Louisiana REALTORS®, and the National Association of REALTORS® via U.S mail, 

email, telephone, or facsimile at those numbers/locations. 

 

 

Signature:    _____________________________________ 

 

                           Date: ___________________________________________  

 

 

 

 


