
 
501 NE Hood Ave., Suite 210, Gresham, OR 97030  

Phone 503-667-1211        info@emaroregon.com 
 

2022 APPLICATION FOR AFFILIATE MEMBERSHIP 
(ALL INFORMATION IS REQUIRED) 

 
Firm Name_________________________________________ Phone ___________________ Fax __________________ 
 
Firm Address _______________________________________ City ___________________ State _____ Zip __________ 

 
Affiliate Membership as defined in the bylaws: “Affiliate Members shall be real estate owners and other individuals or firms who, while not engaged in the real estate 
profession as defined in paragraphs (a) or (b) of this Section, have interests requiring information concerning real estate, and are in sympathy of the objectives of the 
Association.” (Paragraphs “a” and “b” apply to real estate licensees who maintain, or are associated with, real estate firms.) 
 
 

I hereby apply for Membership in the East Metro Association of REALTORS® and submit payment in the amount indicated on the reverse of this form, which I 
understand will be returned to me in the event I am not accepted to Membership, and that dues are not refundable once accepted into Membership.  I further agree that 
my act of paying dues shall evidence my initial and continuing commitment to the aforementioned objectives.  Dues are non-refundable. 
 
 

Signed __________________________________________________ Date ________________________________ 
 

Dues payments are not tax deductible as charitable contributions.  Portions of such payments may be tax deductible as ordinary and necessary business expenses. 
 
 

2021 AFFILIATE DUES SCHEDULE 
 EMAR 

Oregon 
REALTORS® 

(optional) 
TOTAL 

(including optional 
state dues) 

January 135.00 285.00 420.00 
February 123.75 261.25 385.00 

March 112.50 237.50 350.00 
April 101.25 213.75 315.00 
May 90.00 190.00 280.00 
June 78.75 166.25 245.00 
July 67.50 142.50 210.00 

August 56.25 118.75 175.00 
September 45.00 95.00 140.00 

October 33.75 71.25 105.00 
November 22.50 47.50 70.00 
December 11.25 23.75 35.00 

 

 
 

 
Your dues calculation: 
 
EMAR dues  __________ 

Optional Oregon 

REALTORS® dues __________ 

 

Total   __________ 

 

_________________________________________________  ____________________  ______________________ 
Name of PRIMARY Representative (RESPONSIBLE FOR DUES PAYMENTS)        Nickname                  Cell Phone 
 

___________________________________________________________________    ___________________________ 
Email Address                      Birth Date (mo/day) 

 
_________________________________________________  ____________________  ______________________ 
Name of SECOND Representative              Nickname                  Cell Phone 
 

___________________________________________________________________    ___________________________ 
Email Address                      Birth Date (mo/day) 

 

 
 


