
 

BluFin Club 
MEMBERSHIP FORM 
 

TODAY’S DATE:  _____________  

  

FIRST NAME LAST NAME 

  
  

HOME STREET ADDRESS  
  

  

CITY STATE                 ZIP 

  

EMAIL ADDRESS CELL PHONE NUMBER 

 
 

 
              DOB: ______________ 

SPOUSE & CHILDREN 
 

 

MEMBERSHIP 

          1 YEAR  -  $25.00      CHECK        CASH 
          2 YEAR  -  $45.00                 (Please make checks payable to:  Blufin Club) 

 

OUR PROMISE 
We promise to be completely committed to our members and their needs.  We 

pledge to never forget the contributions that our leaders, our members and those 

who came before us have made to our profession. 
  

 

MISSION STATEMENT 
To empower members, volunteers, business professionals and community leaders to serve their 
communities, promote integrity, goodwill, fellowship and peace.  In the support of advanced 
education on the development of wealth and good health through understanding the Real Estate 
Industry to improve the quality of life and reducing poverty for all. 
 

JOIN US 

1 Research Ct. Suite 340 * Rockville, MD  20850  *240-688-6645* 

For office use only: 
Received:  ________  CLUB MEMBERSHIP NUMBER:  ________________ 


