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Affiliate Membership dues are paid annually and prorated quarterly at the time your application is 
submitted. Each membership includes two (2) representatives.  Additional representatives can be added at 
$30 per person, per year.  

 
 

AFFILIATE  MEMBERSHIP  - $180  Annually  
• Company and Affiliate Member Recognition  – Your name, company and contact information will 

be listed in the TIGAR Affiliate Membership Directory, which is available on the TIGAR Website. 

This enables TIGAR REALTOR® members and general website visitors to locate you quickly.  

• Receive TIGAR Updates  – The company member(s) of record will receive TIGAR correspondence, 

including Affiliate only newsletter.  

• Participate in TIGAR Events  –The company member(s) can attend TIGAR events and meetings.  

• Marketing Opportunities  – Your company can market its products and services by underwriting 

expenses related to TIGAR classes, meetings and special events.  

• Committees  – Allows you the opportunity to participate in the TIGAR sponsored committees such 

as Affiliate Committee.  

• Membership List  – Roster of REALTOR® and MLS Members with contact numbers. This roster is not 

provided to non -members.  

• Building Use  – Your company may use our facility once per year, per location at no charge, during 

business hours, for a membership educational event/training. Event must be approved by TIGAR 

and will be advertised on the TIGAR website and e -blasted to the membership i n our newsletter. 

TIGAR will not be endorsing the event or the company sponsoring the event. $200 value.  

• Free Booth at the Housing Horizons  Expo  (first come, first serve).  

• Ability to participate in the New Member Orientation Mini -Expo  (space is limited).  
 
 

Fee Proration Schedule                                                
 Affiliate  

January 1 – March 31  $180 .00  

April 1 – June 30  $135 

July 1 – September 30  $90  

October 1 – December 31  $45  

  

           AFFILIATE APLICATION  
FOR MEMBERSHIP 

MBERSHIP LEVELS  

 

APPLY  

ONLINE  
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 Upon completion, please email this application to dez@tigar.org  

www.tigar.org |  Ph.: 951.735.5121 | Fax:  951.735.0335  

 
MEMBERSHIP  TYPE  

 
 
I apply for the following category of  membership:  

 
Affiliate Membership  - $180  Annually  

(2 Reps Included)  
 
 
 

 
OFFICE  INFORMATIO N 

 
 

Office/Company Name:                                                                                                                                   

Office Address:                                                                                                 

                  

Office  Phone:                                                                  Office  Fax:                                                                

Office E -Mail:                                                                                                                                                 

Company Website :                                                                                                                                     

License Number :                                         License Type :                                            

 

Company Category:  

Cleaning & Maintenance  

Construction & Builders  

Education & Training  

Escrow Services  

Health  

Home Warranty  

Inspection Services  

Insurance Providers  

Lenders, Finance & Mortgage  

Marketing & Gifts  

Natural Hazard Disclosures  

Pest Control  

Photography & Video  

Property Management  

Real Estate Services  

Staging  

Title Insurance  

Vehicle Services  

  Other – Please explain:                                                                                                         

 

OFFICE  SOCIAL MEDIA AND MARKETING INFORMATION  
Many of our sponsorship opportunities include promotion of your company via social media. Please provide 

us with your company social media handles to ensure proper tagging.  

 

Fa ce book:                                                                    Instagram:                                                                      

Other:                                                                                                                                                                  
 

AFFILIATE APPLICATION  
FOR MEMBERSHIP 

 

 

 

 

(Street)     (City)   (State)             (Zip)  

(If applicable.)  
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PRIMARY APPLICANT  INFORMATION  
 

Full  Name:                                                                                                                                                       

Local Office Address:                                                                                                 

                  

Direct Office Phone:                                                            Cell Phone :                                                           

E-Mail:                                                                                                                                                              

Company Website :                                                                                                                                     

 
2nd APPLICANT  INFORMATION  

 

Full  Name:                                                                                                                                                       

Local Office Address:                                                                                                 

                  

Direct Office Phone:                                                            Cell Phone :                                                           

E-Mail:                                                                                                                                                              

Company Website :                                                                                                                                     

 

I understand this is for 2 representatives and any additional representative will be an additional $30 per 

representative. I agree to pay the established fees for this current year (fees will be prorated quarterly), 

and agree my company will be billed annu ally based on the previous years membership level. If these fees 

are not paid by February 1 st, the company will be removed from the TIGAR Affiliate Roster.  

 

I understand there are no refunds to this membership and that my membership allows me to network with 

TIGAR REALTOR ® members, have access to a member roster to further my business and volunteer at 

meetings and special events.  

 

I hereby apply for Affiliate membership to The Inland Gateway Association of REALTORS ®. I agree to 

abide by all rules and bylaws governing Affiliate membership in the Association and understand that 

failure to pay annual dues will result in termination of membership with the Association and all 

Association activities. The undersigned indivi dual certifies their firm/company or individual is engaged in 

activities related to the real estate profession and provides products and services to the TIGAR 

REALTOR ® membership and their clients. Active TIGAR REALTOR ®, or active TIGAR MLS members may 

also qualify as an Affiliate member provided, they meet all qualifications for Affiliate Membership. 

Affiliate that have met all the qualifications of Affiliate membership and have paid their annual dues are 

entitled to al l the benefits and privileges of Affiliate membership. Additional individuals from the same 

firm/company may join as an Affiliate Representative and also be entitled to the same benefits and 

(Street)     (City)   (State)             (Zip)  

(Street)     (City)   (State)             (Zip)  
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privileges. (Fees for additional representatives may apply). I understand that if I fail to maintain 

eligibility for membership for any reason under the Association Bylaws, I will not be entitled to a refund 

of dues and fees. I authorize The Inland Gateway  Association of REALTORS ® to verify any information on 

this application. I waive any cause of action, including but not limited to, slander, libel or defamation of 

character resulting from such verification or processing of this application or use of infor mation 

gathered by The Inland Gateway Association of REALTORS ®, C.A.R., NAR, their agents, employees, 

committees, or members. TIGAR Affiliate Membership is not transferrable or refundable. I understand 

that TIGAR reserves the right to modify, limit or terminate the Affiliate Membership program at any 

time. 

 

 

                                                                                                                                                                   
Signature  Rep #1                                                                                                                                              Date    

 

 

                                                                                                                                                                   
Signature Rep #2                                                                                                                                              Date    
 

**When you have completed the application simply  email it to  dez @tigar.org  or fax  it to TIGAR at 951 -735-0335 . 

You  may also submit your application in person at any  TIGAR office during business hours . Applications are 

processed within 24 hours of receipt as long as the application is fully completed, with signatures and payment.  If 

you have any questions , please contact Dez Pinto, Director of Communications & Marketing at 951 -735-5121. 
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