
 

 
 

APPLICATION FOR AFFILIATE MEMBERSHIP 

LAMOILLE AREA BOARD OF REALTORS® 

Qualification:  Affiliate Members shall be real estate owners and other individuals or firms who, 
while not engaged in the real estate profession as defined in paragraphs (a) or (b) of Section 
Section 1, Article III – Jurisdiction of the Bylaws of the Lamoille Area Board of REALTORS®, 
have interests requiring information concerning real estate, and are in sympathy with the 
objectives of the Board.  Affiliate Members may not vote or hold office is this Board. 
 
Name of Applicant:________________________________________________________ 

Name of Company:________________________________________________________ 

Physical Address:_________________________________________________________ 

Mailing Address:__________________________________________________________ 

Phone #:___________________________Fax #_________________________________ 

Other Phone:    ___________________________________________________________ 

E-MAIL:________________________________________________________________ 

Web Site:________________________________________________________________ 

 
Type of Business:        {   }  Bank/Mortgage                    {   }  Architect 
                                     {   }  Attorney   {   }  Construction 
                                     {   }  Insurance   {   }  Home Inspector 
                                     {   }  Septic               {   }  Fuel 
             {   }  Appraisal   {   }  Rental 
             {   }  Advertising   {   }  Water/Well 
             {   }  Other_______________________________________________ 
             Describe Service 
 
Are you an Affiliate Member on any other REALTOR® Boards?   {  } Yes  {  }  No 
If Yes, please name the other Boards:________________________________________________ 
______________________________________________________________________________ 
 
I hereby certify that I meet the conditions of membership. 
 
__________________________                  _____________________________________ 
    Date of Application                  Signature of Applicant 
 
Mail Application with Check To:  Lamoille Area Board of REALTORS® 
           P. O. Box 596     

       Stowe, VT  05672 


