* LSAR

i LAKE SUPERIOR AREA
REALTORS® INC.

Lake Superior Area REALTORS®

4031 Grand Avenue

Duluth, MN 55807
Ph: (218) 728-5676

APPLICATION FOR Affiliate MEMBERSHIP (Wisconsin)

| hereby apply for affiliate Membership in the Lake Superior Area REALTORS® and enclose my check in

the amount of $
membership.

, Which | understand will be refunded the event | am not accepted to

| consent and authorize the Association to invite and receive information and comment about me from
any member or other person, and | agree that any information and comment furnished to the
Association by any member or other person in response to such invitation shall be conclusively deemed
to be privileged and not form the basis of any action by me for slander, libel, or defamation of
character. | consent and authorize the Association to transfer the information in my membership file to

any other real estate association if | elect to hold primary membership elsewhere.

| HEREBY SUBMIT THE FOLLOWING INFORMATION FOR YOUR CONSIDERATION:

Company Name:

Primary Individual Name:

Company Phone:

Physical Address:

Mailing Address:

Website:

Company Fax:
City/State:
City/State:
Primary E-Mail:

Have you ever been a member of any REALTOR Association? (check one)

If Yes, which one?

[ ]YEs [ ] NO

DUES / FEES: The enclosed amount is based on the current dues and fees.

paid by the applicant once approved for membership.

Applicant’s Signature:

Date:

There will be no refund of dues or fees

Mail application with Total Dues amount for current month to:

Lake Superior Area REALTORS®

4031 Grand Avenue, Duluth, MN 55807

|:| Or check this box and we will call you for payment via credit card over the phone.

Month Applying LSAR Dues | Wisconsin Dues | New Member Fee TOTAL DUE
January, February, March $250.00 $406.00 $212.00 $868.00
April, May, June $187.50 $317.00 $212.00 $805.50
July, August, September $125.00 $228.00 $212.00 $743.00
October, November, December $62.50 $139.00 $212.00 $680.50




	the amount of: 
	Company Name: 
	Primary Individual Name: 
	Company Phone: 
	Company Fax: 
	Physical Address: 
	CityState: 
	Zip: 
	Mailing Address: 
	CityState_2: 
	Zip_2: 
	Website: 
	Primary EMail: 
	undefined: Off
	If Yes which one: 
	Date: 
	Or check this box and we will call you for payment via credit card over the phone: Off


