CAPE MAY COUNTY ASSOCIATION OF REALTORS®, INC.

2045 Route 9 North, Clermont   NJ   08210
(  (609) 624-3500     (  (609) 624-9400
APPLICATION FOR AFFILIATE MEMBERSHIP

I hereby apply for Affiliate Membership in the CAPE MAY COUNTY ASSOCIATION OF REALTORS®, INC.   Enclosed is my check for $205.00 per year, ($154.00 ¾ year, $103.00 ½ year, $52.00 ¼ year) which will be returned to me in the event of my non-acceptance. I acknowledge that once accepted to membership, dues are not refundable.
Name of Company: _________________________________________________________________________

President’s Name: __________________________________________________________________________

Mailing Address:   __________________________________________________________________________

City:  ________________________________  State:  ________________________  Zip: _________________

Phone Number:  ______________________________ Fax Number:  __________________________________

Email Address:   ______________________________Website: ______________________________________
Local Rep’s Name:  _______________________________  Phone: ___________________________________

How is your business related to real estate________________________________________________________

Do you currently have a NJ Real Estate License or Appraiser’s License?   Yes     No     

Brokers  _________________           Salespersons __________________          Licensed Appraiser __________

NOTE: A copy of your Appraisal License is required with your completed application.

I certify that neither my firm nor I are engaged in the Real Estate Brokerage Business in New Jersey.  I agree that if accepted for membership, I will pay the fees and dues as required and established by the Board of Directors.  I agree to abide by the Bylaws of the Cape May County Association of REALTORS®, New Jersey Association of REALTORS®, and the National Association of REALTORS®.  I consent that the Association may invite and receive information and comments about my company and me.  Any information received is deemed confidential.  I agree to hold the Association, its Officers, Directors, Members, and Staff harmless from any action by me for slander, libel, or defamation of character in the event of my non-acceptance into membership.  I understand that I have the right to appeal any decision of non-acceptance before the Board of Directors of the Association. 
______________________________________________________    __________________________________

                                                           (Applicant’s Signature)                                                                                                                         (Date)

______________________________________________________    

        (Printed Name)


Visa / MC payments accepted:

Visa or MC #:___________________________
Expirations Date:​​​​​​​​​___________________

Signature:      ________________________________________________________________

Primary MLS Access for Affiliates
Please give the following person/office limited access to the Cape May County MLS. I understand I will pay $50 initially. Thereafter, CMCMLS will bill my company $50 monthly. I acknowledge that MLS dues are non-refundable.


Type of Business


Company Name


Company Street, City, State, ZIP

First Name





Last Name

Requested Login ID
(up to 8 characters)*

Preferred Password   (up to 8 characters)*


Date






Signature of the business owner

Cape May County Multiple Listing Service
2045 Route 9 North  Clermont, NJ 08210

If you have questions, please call (609) 624-3500. You can fax this form to Fax: 609-624-9400.


Visa / MC payments accepted:

Visa or MC #:___________________________
Expirations Date:​​​​​​​​​_____________________

Signature:      __________________________________________________________________

