
 

12/2002 

Lexington-Buena Vista-Rockbridge Association of REALTORS 
205 South Main Street • P.O. Box 797 

Lexington, VA 24450 
Phone:  540-464-4700     Fax:  540-464-4600 

 
Affiliate Membership Application 

 
Firm Name: ___________________________________________________________ 
 
Type of Business: ______________________________________________________ 
 
Contact Person: ________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City, State, ZIP: ________________________________________________________ 
 
Phone: _____________________________  Fax: _____________________________ 
 
Email: ________________________________________________________________ 
 
Web Address: www._____________________________________________________ 
 
Membership dues:  $115.00 per year  
 

Affiliate benefits: 
Subscription to Rockbridge REALTOR monthly newsletter 

Attendance at quarterly Membership Meetings 
Link on Association web site 

Limited Fee Based MLS Access 
Sponsorship opportunities for Association events 

 
 
Signature: ____________________________  Title: ___________________________ 
 
Date: ________________________________ 
 

□  Check this box if you would like information on sponsorship opportunities available. 
 
Please mail this form with your check (payable to LBVR Association of REALTORS) to 
the address above. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 
 

App rec’d _______________________ Ck # ____________________ Entered: __________________ 


