
    AFFILIATE MEMBERSHIP APPLICATION 
405 E. Congress Parkway, Suite A, Crystal Lake, IL  60014 

 
NAME OF APPLICANT_____________________________________________________________________ 
 
SOCIAL SECURITY NUMBER/LICENSE NUMBER_______________________________________________ 
 
FIRM NAME______________________________________________________________________________ 
 
BUSINESS ADDRESS _____________________________________________________________________ 
 
TELEPHONE NUMBER_____________________________ FAX NUMBER ___________________________ 
 
E-MAIL ADDRESS ________________________________________________________________________ 
 
WEB ADDRESS __________________________________________________________________________ 
 
BUSINESS ENGAGED IN _______________________ POSITION WITH FIRM________________________  
Is Applicant (or firm) actively engaged in the real estate profession, and/or licensed as a real estate broker or 
salesperson In the State of Illinois? 
  Yes _______ No ________ (If no, please proceed to question #6.) 
If you answered yes to the above, please complete the following: 
1) Real Estate License Number_______________________________________________________________ 
2) Real Estate License held at________________________________________________________________ 
3) Appraiser License/Certification Number______________________________________________________ 
4)  Home Inspector License Number___________________________________________________________      
5)  Mortgage Banking License Number ________________________________________________________ 
6) Are you also applying for membership in the Illinois Association of REALTORS®? Yes_____  No _____ 
    (See fees below) 
7) Have you paid the IAR portion of the dues through any other Board/Association? Yes______  No______ 
    (If yes, please attach dues waiver from primary Board/Association) 
 
PLEASE PROVIDE A COPY OF YOUR LICENSE OR CERTIFICATION WITH APPLICATION SUBMISSION 
Applicant hereby agrees to abide by the By-Laws of the Heartland REALTOR® Organization and also waives 
all claims against the Association and the members of the Professional Standards Committee arising out of 
any action by the Committee or the Association. 
 
_________________________________________________    _____________________________________ 
            Signature of Applicant             Date 

AFFILIATE DUES 
APPLICATION FEE: $75.00 (Non-refundable if accepted to membership) 
 
DUES PRORATED BY QUARTER  Local  State (optional) 
 
  October/November/December    $180.00**       $43.75* 
  January/February/March    $135.00  $32.00 
  April/May/June     $  90.00  $26.25 
  July/August/September    $  45.00  $17.50 
PLEASE NOTE: Application fee and dues must be submitted with the application; however, if applicant's firm has already paid one 
application fee, application fee is waived. 
(*) Includes IAR 4th quarter 2010 and calendar year 2011 dues. 
(**) Local portion - fiscal year October 1, 2012 - September 30, 2013.                 Rev. 05/12 
 
Referred by:________________________________________________ 


