MARSHALL COUNTY BOARD OF REALTORS
NEW MEMBER AFFILIATE APPLICATION


PRIMARY OR SECONDARY MEMBER ________ 
IF SECONDARY, WHERE IS YOUR PRIMARY BOARD ___________________________________________
 
BOARD NAME __________________________________________________________ 

OFFICE NAME __________________________________________________________
OFFICE ADDRESS _________________________________________
OFFICE PHONE    _________________________________________ 


HOME ADDRESS __________________________________________ 
HOME PHONE __________________________ 
CELL PHONE __________________________ 
EMAIL ____________________________________________ 

HAVE YOU EVER BEEN A MEMBER AT A DIFFERENT ASSOCIATION? ____ 
 
IF SO, WHERE ____________________________________________________ 
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AFFLIATES 
MARSHALL COUNTY BOARD OF REALTORS
MARKETING CONSENT FORM






NAME 
_________________________________________________________ 
ADDRESS _______________________________________________________ 
CITY, _______________________ STATE _______ ZIP ___________
CELL NUMBER _____________________________ 
OFFICE PHONE _____________________________ 
EMAIL ADDRESS ____________________________ 

I, the undersigned understand that by providing my address, telephone numbers and email address I consent to receive communications from MARSHALL COUNTY BOARD OF REALTORS, THE ALABAMA ASSOCIATION OF REALTORS, and the NATIONAL ASSOCIATION OF REALTORS via any format. 


Signature __________________________________________ 
Date __________________________ 
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STATE OF ALABAMA
COUNTY OF MARSHALL



I UNDERSTAND THAT SHOULD I CHANGE MY MIND, 
NO MONEY WILL BE REFUNDED. 

DONE THIS THE _____ DAY OF _______________20 ____ 
SIGNATURE _________________________________ 
WITNESS ___________________________________ 
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