
 
 

NEWTOWN BOARD OF REALTORS®, INC. 
                             156 Round Hill Road, Fairfield, CT  06824  Phone: 203-319-0247                                             

                                                  Fax: 203-259-3783 

  

Application for Membership 
AFFILIATE 

I hereby apply for Affiliate membership 

by enclosing my check for fees in the amount of $ _________________, which is to be returned to 
me in the event of non-election. 

 
By providing and/or updating your contact information, including any mobile or other phone 
numbers, you agree to be contacted by the National Association of REALTORS®, Connecticut 

REALTORS®, the Newtown Board of REALTORS®, and their agents via text messages, SMS 
messages and calls to cell phones including the use of pre-recorded electronic message calls, as 

well as calls made via automatic telephone dialing systems or via email.  You further agree to 
update the association with any changes to your contact information.. 
 

I irrevocably waive all claims against the Board or any of its officers, directors, or members, for 
any act in connection with the business of the Board. 

 

I hereby submit the following information for your consideration: 
Name___________________________________________________________________ 

(please print) 
Home Address/City/State/Zip ___________________________________________________ 
 
__________________________________________________ Cell Phone _________________ 

 
Email _____________________________________________Home Phone________________ 
 
Name of Firm _________________________________________________________________ 
 
Firm Address/City/State/Zip _____________________________________________________ 
 
______________________________________________________________________________ 
 

Firm Phone _________________________________________Firm Fax__________________ 
 
My title or position with the Firm:  ____________________________________________ 

 
Amount of payment to NBOR______________________________________________ 

 
Method of Payment:   Check   
 



 

PERSONAL DATA 

 
 

Name as you want it  
to appear in the roster: ____________________________________________________ 
 

Place of Birth: __________________________Date of Birth:_______ 
 

Have you ever held membership in this or any other Board?     Yes ____         No ______ 
 
If so, where? _______________________________________  from _______ to _______ 

 
If yes, NRDS # __________ 

 

 

   _____________________________           ____________ 

             

     Signature                               Date 


