
Revised 1/17/2023 

 

 

AFFILIATE MEMBER APPLICATION/CHANGE FORM 
All information is required.    Date of Application/Change: ________________    

Member Information          (association fill only)  Assigned NRDS#____________________ 

Affiliate Membership is for individual membership. Each member of a firm must apply and pay dues and 
fees. 

Name: _____________________________________________________________________________ 

Billing Address: _________________________________   City, State, Zip________________________ 

Preferred Contact Phone Number: _______________________________________________________ 

Preferred Email Address: _______________________________________________________________ 

Currently or previously a member of another REALTOR® Association?      Yes   No 

Please list: ___________________________________________________________________________ 

Firm Information   (association fill only) Firm NRDS#__________________________ 

Name of Firm: ________________________________________________________________________ 

Firm Address: __________________________________   City, State, Zip_________________________ 

Firm Phone Number: __________________________________________________________________ 

Firm Website Address: _________________________________________________________________ 

Membership Dues are $175 per calendar year and are prorated quarterly according to the quarter the 
member joins. The $25 New Member fee is not prorated. 

January Total: $200.00 ($175.00 + $25.00 New Member Fee)  

April Total: $156.25 (131.25 + $25.00 New Member Fee) 

July Total: $112.50 ($87.50 + $25.00 New Member Fee) 

October Total: $68.75 ($43.75 + $25.00 New Member Fee) 

Payment Method:  

Please circle: Visa, MasterCard, American Express, Discover                     Amount to be charged: ________________________ 
 
______________________________________________________  Expiration Date:____________/_________________ 
Credit Card Number            
 
____________________________________________________________________________________________________________ 
Billing Address for Credit Card 
 
 
Credit Card Holder’s Name (print)                                                    Signature                                                          Date 

47 Garrett St 
Warrenton, VA 20186 
Phone: 540-347-4866 
Fax: 540-347-2459  
Email: admin@gprealtors.net 
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Type of Business: please check category or write in category in “Other”. 

 Advertising Products  Chamber of Commerce  Cleaning Service 

 Commission Advance  Defense Products   Electric Company 

 HVAC    Home Builder   

 Home Inspection (VIRGINIA LICENSE NUMBER REQUIRED for membership* _______________________________ ) 

 Homeowners Association Management    Home Warranty 

 Insurance & Financial Services     Mortgage Lending 

 Moving Company       Newspapers & Publications 

 Pest Services   Photographer   Restoration Specialist 

 Technology Services  Title & Settlement Service Company 

 Water & Wastewater Testing     Water Services 

 Other: _________________________________________ 

 

 
 
I consent that and authorize Greater Piedmont REALTORS® to invite and receive information and comment about me 
from any member or other persons, and I agree that any information furnished to Greater Piedmont REALTORS® by 
any member or other person in response to any such initiation shall be conclusively privileged and not form the basis 
of any action by me for slander, liable or defamation of character. 
 
Signature: ____________________________________________________ Date: ___________________ 
 
 
 
Complete and return completed application with payment by email:  admin@gprealtors.net, fax to 540-347-2459, or 
mail to Greater Piedmont REALTORS® 47 Garrett St. Warrenton, VA 20186. 
 
Feel free to contact the GPR office with any questions at 540-347-4866.  

*staff only –pull Virginia license from DPOR; validate; print & attach to application 
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