
AffiliAte membership ApplicAtion 
And/or 

AffiliAte membership certificAtion form 

Before completing this application, please note that Article V, Section 2 (F) of the BNAR Bylaws states: “An applicant for 
Affiliate Membership shall supply to the membership committee an affidavit that the applicant is not currently licensed to 
sell real estate in New York State….” 

Mr. [   ] Mrs. [   ] Ms. [   ] Miss [   ] *Fields in Yellow are required

Name: ____________________________________________________________________________ Date: ________________________________ 

Home Address: __________________________________________________ City: ____________________ Zip Code: _____________________ 

Gender [   ] Male [   ] Female Date of Birth: ________/________/_________   Home Phone: (         ) _________-__________    

Cell Phone: (           ) ________-_________        Accepts Texts [   ] Yes [   ] No 

Email Address: _____________________________________________________________________________________ 

Are you affiliated with a Member Company?  [   ] Yes   [   ] No 

If yes, Company Name: ___________________________________________________________ Company Phone: (         ) ________-_________ 

Company Address: _______________________________________________________ City: ________________________ Zip: ______________ 

Position with Company: ___________________________________________________________________________________________________ 

Have you ever been licensed as a Real Estate salesperson or Broker? ___________________________________________ 

If so, latest N.Y.S. Real Estate License #: ____________________________________________________________________ 

I hereby apply for AFFILIATE membership in the Buffalo Niagara Association of REALTORS®, Inc., enclosing my check or credit card form for my 
dues.  This fee will be returned only in the event of non-approval.  I agree to familiarize myself with and abide by the Constitution and Bylaws of the 
Association.  Upon termination of said membership for any cause, I will return to the Association all certification, signs, seals, or other indications of 
membership in the Buffalo Niagara Association of REATLORS®, Inc. 

Reasons why you wish to hold Affiliate Membership in the above named Association: _______________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

I certify that I am not licensed to sell real estate in New York State. 

Applicants Signature: ____________________________________________________________________Date: ____________________________ 
*THERE ARE NO REFUNDS OF DUES OR FEES*

200 John James Audubon Parkway, Suite 201    •    Amherst New York 14228   •     716—636-9000   •    fax 716-636-9121   •     www.bnar.org    
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Member # 
__________ 
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