[image: image1.jpg]NARPM®

National Association of Residential Property Managers





[NAME] Chapter of NARPM® Affiliate Member Application

NARPM® is an association designed for real estate professionals who know first-hand 
the unique challenges of managing single-family and small residential properties. [NAME] Chapter of NARPM® offers an effective, professional learning environment for owners of property management companies, property managers and their office staff.

To become a Chapter Affiliate Member:

· Complete and submit this application.
· Enclose application fee of [fill in amount]
· Include information about how your experience, product or service relate to the property management industry.

· Provide additional information, upon request, by the Board of Directors.

Acceptance as a [NAME] Chapter of NARPM® Affiliate Member is based on the same guidelines as for a regular Member, except that Affiliate Members need not be real estate licensees. Although this is a non-voting membership of the association, they can serve in advisory positions to the Board of Directors, to Chairpersons of Committees, and can serve as Committee Members. Affiliate Members are valuable assets to NARPM® and the residential property management industry.

NARPM® Affiliate Member Benefits:

· Networking with knowledgeable property management professionals in the [AREA] area.

· Participation in chapter meeting and events.
· Opportunity to assist [NAME] Chapter of NARPM® as a Committee Member.

· Referral benefits from [NAME] Chapter of NARPM® members who use your product or service.

Contact: ____________________________________________________________________________

Company: ___________________________________________________________________________

Product or Service: ____________________________________________________________________ 

Mailing Address: ______________________________________________________________________

Phone: __________________________________ City: ___________________ ST____ Zip __________

Fax: ____________________________________ E-mail: _____________________________________

Cell/Other: _______________________________ Website: ____________________________________

Other professional organizations in which you hold membership: ________________________________

Were you referred by a NARPM® member? If yes, who? ______________________________________
If no, how did you hear about us? ________________________________________________________

I have read and understand this application and my non-voting advisory capacity. I understand that I must be accepted and approved by the Board of Directors of the [NAME] Chapter of NARPM®, and I agree to abide by their decision. I affirm that the information contained herein is true and accurate.

__________________________________________ 

___________________ 

Signature







Date 
Return To: [NAME] Chapter of NARPM®
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