
 
TETON BOARD  OF  RREEAALLTTOORRSS 

545 S. Willow Street, PO Box 3736, Jackson, WY 83001 
Tele: 307-739-1180 / Fax: 307-734-7904 / Web: www.tbor.org / E-Mail: tbor@tbor.org 

 

 
 

AFFILIATE MEMBERSHIP APPLICATION   
 

 
The undersigned applies for admission as a member of the Teton Board of REALTORS® , and once approved, agrees to 
abide by the Constitution, Bylaws, Policies and Procedures of the Association, accepting and agreeing to be subject to all 
of them as they now exist or as they may be hereafter amended.  
 
The applicant agrees to pay the membership dues at the signing of this application and yearly thereafter, as long as 
he/she is a Member of said Association.  Nonpayment of said dues will result in the termination of membership in the 
Association and all rights and privileges thereof. 
 
 

COMPANY NAME: _______________________________________________________________________________ 

CLASSIFICATION:   

¨  Builder         ¨  Communications ~ Technology Services         ¨   Education          ¨   Financial Services           

¨  Home Maintenance          ̈   Inspection Services          ̈   Mortgage Company       ¨  Title Company           

¨  Professional Services        ̈   Other ____________________ 

 

MEMBER REPRESENTATIVE NAME:____________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________________________ 

TELEPHONE:_______________________________________FAX:_____________________________________________________ 

E-MAIL___________________________________________WEBSITE:_________________________________________________ 

LENGTH OF SERVICE WITH THE COMPANY:          NUMBER OF EMPLOYEES :___________ 

OTHER REALTOR® ASSOCIATION MEMBERSHIP:  ________________________________________________________________  

HAVE YOU PREVIOUSLY HELD MEMBERSHIP IN TH E TETON BOARD OF REALTORS? _____  YES  /  _____  NO  

IF YES, WHEN: ______________________________________________________________________________________________ 

 
 

I hereby certify that all of the statements and facts as set-forth above are true and correct: 
 
 
 

______________              
          (Date)          (Signature) 
       
                
                           (Print/Type Name) 

 
 

Please forward check and completed application to TBOR, PO Box 3736, Jackson, WY 83001 
Affiliate Membership Fee ~ $300 


