
®Association  of  REALTORS,  
P.O. Box  1563   40861 Stone Rd. 

Big Bear Lake, CA 92315 
email: bigbearaor3@gmail.com 

(909) 866-5891

Inc.

APPLICATION FOR AFFILIATE MEMBERSHIP 
BIG BEAR ASSOCIATION OF REALTORS 

GENERAL INFORMATION 

1. Name (as it appears on your  license):

A copy of your DL license or CA ID must accompany this form and if applicable a copy of your professional lic.

2. Professional License # (if applicable):____________________________________

3. Nickname:

4. Firm Name:

5. Firm Address:
(street) (city) (state) (zip code) 

a. Mailing Address if different:_________________________________________________________

6. Firm Telephone Number: Cell Number: 

7. Email:_______________________________________

8. Type of service you provide:__________________________________________________________

a. Are you a member of any other Board/Association? Yes No 

1. Board/Association Name:_____________________________________________

b. Have you previously been a member of any other Board/Association? Yes No 

I have enclosed payment for the appropriate membership fees. I understand that my Board/Association 
membership dues are non-refundable and that by signing, I agree to pay my yearly recurring dues. Dues may 
change at the discretion of the BBAOR. Failure to pay may result in termination of membership and/or 
late/collection fees. 

Applicant’s initials 

Signature of Applicant Date 

Jurisdictions: Big Bear Lake Valley, San Bernardino County, California 

OFFICE USE ONLY 

WEBSITE ______ CK#         CC

OFFICE BK ______ 
EMAILS ______ AMNT_______ 
DATE ______ 
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