REALTOR®

Crown Point Board of REALTORS®
P.O. Box 814 ~ 202 Commerce Street ~ Williston, VT 05495
800-290-0414 ~www.cpbor.com

The Crown Point Board of REALTORS® provides a wonderful opportunity for related businesses, offering services or goods
pertinent to the real estate industry, to have direct contact and visibility with our members and their clients & customers. We
continue to develop worthwhile programs for al of our members, which include regular and informational meetings,
educational offerings, local/state/national networking opportunities, special events, and community service projects. Affiliate
members are encouraged to participate in all activities of the Board, so that our membership will become better acquainted
with you and your company’ s products and services.

An Affiliate member is a member of the local board, Crown Point Board of REALTORS®. Annua Membership is $75.00
per year, per individual.

AFFILIATE OFFICE INFORMATION

DATE

COMPANY NAME:

COMPANY ADDRESS:
MAILING ADDRESS: (if different)
TELEPHONE: FAX: WEBSITE ADDRESS:

PRINCIPAL BUSINESS:

DESIRED PARTICIPATION:

AFFILIATEMEMBERSHIP (local only): $75.00 per year

PLEASE PROVIDE PRIMARY CONTACT / ADDITI ONAL MEMBER INFORMATION ON PG.2

AREYOU AFFILIATED WITH ANOTHER LOCAL BOARD OF REALTORS® IN VERMONT?
IF YES, LIST OTHER BOARDS:
(Attach additional page, if needed)

PLEASE MAKE DUESCHECKSPAYABLETO:
CPBR, PO Box 814, Williston, VT 05495




Crown Point Board of REALTORS®
AFFILIATE MEMBER LIST
Please use thislist to include additional membersin your office. Membership is $75.00 per individual, per year. All

members will be listed in rosters, will receive regular communications, and may participate in regular activities and
special events of thelocal association.

PRIMARY MEMBER: TITLE:
ADDRESS:

TELEPHONE: FAX: email:
ADDITIONAL MEMBER: TITLE:
ADDRESS (if different):

TELEPHONE: FAX: email:
ADDITIONAL MEMBER: TITLE:
ADDRESS (if different):

TELEPHONE: FAX: email:
ADDITIONAL MEMBER: TITLE:
ADDRESS (if different):

TELEPHONE: FAX: email:
ADDITIONAL MEMBER: TITLE:
ADDRESS (if different):

TELEPHONE: FAX: email:
ADDITIONAL MEMBER: TITLE:
ADDRESS (if different):

TELEPHONE: FAX: email:




