EAST TENNESSEE
REALTORS”

East Tennessee Realtors® Affiliate Application

To join ETNR, please complete the application form and e-mail to Membership Director Teresa Tillery, teresa@etnrealtors.com.
You can also mail it to 609 Weisgarber Rd, Knoxville, TN 37919.

An AFFILIATE MEMBER in the East Tennessee REALTORS® is a business owner or individual who, while not actively
engaged in the real estate profession, has interests requiring information concerning real estate, and is in sympathy with the
objectives of the Association.

I heteby apply for Affiliate Membership in the East Tennessee REALTORS®, enclosing my payment in the amount of $
which is to be returned to me in the event of non-election.

In the event of my election, I agree to abide by the Constitution, Bylaws, and Rules and Regulations of the
Association. 1 consent that the Association, through its Membership Committee or otherwise, may invite and receive
information and comment about me and my organization from any member or other person, and I further agree that any
information and comment furnished to the Association by any person in response to the invitation shall be conclusively
deemed to be privileged and not form the basis of any action by me for slander, libel, or defamation of character.

I hereby submit the following information for the Association’s consideration:
Y g

Name of Designated Representative (Affiliate Member)

Name of Organization

Address

Street City State Zip

E-mail Address

Website URL

Check Preferred Number [ Office ] Mobile

Fax Number

Signature of Applicant

The cost to join ETNR is listed in the table below, prorated by month (includes $200 application fee). Annual
membership cost is $180 due by December 31.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
$380 $365 $350 $335 $320 $305 $290 $275 $260 $245 $230 $395

office 865 584 8647  website etnrealtors.com
address 609 Weisgarber Rd, Knoxville, TN 37919
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