
 
 
 
 
 
 
Dear Potential Affiliate Member: 
 
The REALTORS® Association of Central Indiana (RACI) would like to welcome your membership 
into our organization. The Association represents REALTORS® in Cass, Grant, Howard, Miami, 
Tipton and Wabash Counties.   
 
RACI includes a large contingent of Affiliate members, whose businesses have interests in real 
estate and who are supportive of the Association and its REALTOR® members. Our Affiliate 
Membership Category for Non-REALTORS® interested in our Industry and the individuals in the 
Association include:  Lending Institutions, Media Representatives, Appraisers, Abstract 
Companies, Builders, Inspectors and Utility Companies to name a few.   
 
As an Affiliate Member, you can participate in and receive the following: 
 

� Attend Membership Luncheons in any of the counties 
 

� Social Events for Members and Affiliates 
 

� Receive the monthly newsletter, which reaches more than 700 REALTORS® and Affiliate 
Members (RACI News) 

 
� Advertise in various RACI publications  

 
� Being listed on our website; www.raci.org  

 
� Receive Industry news and trends 

 
� Serve on Program, Social, and Community Service Committees 

 
� Other activities throughout the year 

 
A copy of the application and membership dues schedule is attached.  A check along with the 
application and your company logo should be sent to Pam@RACI.org.   Checks should be made 
payable to the REALTORS® Association of Central Indiana or RACI.  
 
Should you have any questions, please contact Pam Markiewicz, Assistant Professional 
Development Specialist at 765-457-0089 or 1-866-657-7224. 
 
 We look forward to your affiliation with the REALTORS® Association of Central Indiana. 
 
Sincerely, 
 

Kathy Harbaugh 
 
Kathy Pencek Harbaugh 
Executive Vice President 
  
 



 

 

 

 

 
Affiliate Member Application 

 
(CHECK TYPE OF MEMBERSHIP DESIRED) 

Professional Group____ Related Service Group____ Financial Group_______ 
 
Affiliate Members Criteria:  

a) Affiliate member categories: 
i) Professional Group: 

(1) Restaurants, promo sellers, hotels, utilities, printing, media, property 
managers, builders associations, Chamber 

ii) Related Services Group: 
(1) Inspectors and appraisers who are not REALTORS® 

           iii) Financial Group: 
(1) Lenders, title companies, home warranty 

b) Dues are set by the Board of Directors and are pro-rated monthly. 
c) There will be a $100.00 one-time application fee for new affiliate members. 
d) The affiliate application should state that the affiliates must conduct their 

business by the Golden Rule and to enhance the real estate industry. 
e) Home inspectors and/or pest inspectors must show proof of licensing and 

insurance or proof of bonding. 
f) Affiliate members may serve on Community Service, Programs or Social 

Activities sub-committees. 
 
 
Name: ________________________ Home Phone: ______________ 
 
Title: _______________________________ 
 
Firm Name: ______________________________________________ 
 
Firm Address: ____________________________________________ 
 
Office Phone: _______________    Office Fax: ___________________ 
 
Company Website__________________________________________ 
 
E-mail___________________________________________________ 
 
Principal Business of Firm: ___________________________________ 



 
Reason for wanting to join the Association: 
________________________________________________________________ 
 
Do you have an Indiana Real Estate License? Yes_____   No _____ 
 
Do you have an Indiana Appraiser’s License? Yes_____   No______ 
 
Are you actively engaged in the Real Estate Business? Yes___ No___ 
 
If yes please explain_______________________________________ 
 
Have you ever been a member of this Association? Yes____ No____ 
If Yes what year? _______ 
 
Has your membership in a Board of REALTORS® ever been refused, suspended 
or terminated (voluntarily or involuntarily) 
Yes____ No____ (If yes, attach an additional page explaining in full) 
 
Are you applying to meet the requirements for membership in one of the 
Institutes, Societies, or Councils of the National Association of REALTORS®? 
Yes____ No____ If so where? _____________________ 
 
I acknowledge that as an Affiliate member I/we cannot use the term REALTOR® 
Date: ________________ Signature: __________________________ 

If applicable please include a copy of your license and/or proof of insurance/bonding 

                                                                                                    
A copy of the application is attached. Should you have any questions, please contact 
RACI at (765) 457-0089 or 1-866-657-7224. A check along with the application (copy of 
your license and/or proof of insurance/bonding if applicable) should be sent to the 
address below. Checks should be made payable to the REALTORS® Association of 
Central Indiana or RACI. We look forward to your affiliation with our Association. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



For Affiliate Members who are located in more than one county, please complete this 
page.  
 
Location in a Second County:_______________________ _ 
 
Name: ____________________________________________ 
 
Firm Name: _________________________________________ 
 
Firm Address: _______________________________________ 
 
City: ____________________   State: _____        Zip: ________ 
 
Office Phone: ________________ Office Fax: ______________ 
 
Title: ______________________________________________ 
 
Company Website____________________________________ 
 
E-mail_____________________________________________ 
 
Location in a Third County: _______________________ ___ 
 
Name: ________________________ Home Phone: ______________ 

 
Firm Name: ______________________________________________ 
 
Firm Address: ____________________________________________ 
 
City: ____________________   State: _____        Zip: ________ 
 
Office Phone: _______________    Office Fax: ___________________ 
 
Title: _______________________________________________  
 
Company Website__________________________________________   
 
E-mail___________________________________________________ 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
The new FCC Privacy law requires us to have your consent for broadcast faxes.  
Faxing is one of the most efficient ways for us to keep you updated on changes, 
programs, upcoming events, continuing education, system problems, etc. 
 
Please fill out and sign the consent form below. 
                                                                                                     
 
 
 

REALTORS® Association Marketing Consent Form  
 
 

Name: __________________________________________________ 
 
Address: _________________________________________________ 
 
City, State, Zip: ___________________________________________ 
 
Telephone Number (    ) ____-_____   
 
Fax Number: (    ) ____-______ 
 
Email: _________________________________________________ 
 
 
I understand that by providing above my mailing address(es),email address(es), 
telephone number(s), and fax number(s), I consent to receive communications 
sent from the REALTORS® Association of Central Indiana, Inc., Central Indiana 
Regional MLS, LLC (CIRMLS) and the National Association of REALTORS® via 
U.S. mail, email, telephone, or facsimile at those number(s)/location(s). 
 
 
 
Signature: __________________________ Date: _______________ 
 
 
 


