
 
Indiana Commercial Board of REALTORS® 

Application for Corporate Affiliate Membership 

 
 
 

(PLEASE PRINT) 
 

 
Company Information: 
 

Name of Company: __________________________________________________ 

Address: ________________________________________________________ 

  ________________________________________________________ 
  ________________________________________________________ 

    City     State     Zip 

Phone: ____________________    Fax:____________________________________ 

Company Website: ___________________________________________________ 
 
Type of  Business (Please Check One): 

 Developer  Accountant 
 Corporate Real Estate  Title Company 
 Attorney  Other, Please Specify:___________________ 
 Appraiser 

 
Relationship to Real Estate Industry: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Contact Information: 
 
Name of Contact Person: _______________________________________________________________________ 
Address: ________________________________________________________ 

  ________________________________________________________ 
  ________________________________________________________ 

    City     State     Zip 

Phone: ______________________                Fax:____________________________________ 

Email: ______________________ 
Position in Company: _________________________________________________ 
 
Dues: $125.00 payable to ICBR 
  
Remit to:  Indiana Commercial Board of REALTORS® 
     9100 Purdue Road, Suite 200 
     Indianapolis, IN  46268   


