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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, 
Title 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 weekly RACI Notes, which reaches more than 450 REALTORS® 
and Affiliate Members  

 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 is attached.  Please send completed application along with a 
check for application fees and prorated dues to RACI, 1620 E. Hoffer Street, Kokomo 
Indiana 46902.  Checks should be made payable to the REALTORS® Association of 
Central Indiana or RACI.  Please send an electronic version of your company logo or 
business card to Pam@RACI.org. 

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, 

Amy Pate 
Amy Pate 
Executive Vice President 

http://www.raci.org/
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Affiliate Member Application 
(CHECK TYPE OF MEMBERSHIP DESIRED) 

Professional Group____  Related Service Group____  Financial Group_______ 

Affiliate Members Criteria: 
1) Affiliate member category examples: 

a) Professional Group: Promo Sellers, Printing, Media, Property Managers, Builders 
Associations, Chamber of Commerce and Economic Development Groups 

b) Related Services Group: Inspectors, Insurance, Movers, Title Companies 
c) Financial Group: Lenders, Title Companies, Heating & Cooling Specialists 

2) Dues are set by the Board of Directors and for the first year are prorated.  For 
prorated first year dues amount, contact Pam at RACI (765-457-0089 or 866-657-
7224).  Dues are invoiced annually thereafter.  First year dues to be submitted with 
application fee. 

3) There will be a $100.00 one-time application fee for new affiliate members with an 
additional $50.00 for each branch location to be included. 

4) The affiliate agrees to conduct their business by the Golden Rule. 
5) Home inspectors and pest inspectors must show proof of licensing and insurance. 

a) For inspectors needing SentriLock keycard, Authorized User Agreement 
required.  Activation fee is $100.00 and deposit is $60.00 with an annual keycard 
rental of $150.00 (prorated for first year). 

 
Name:  _____________________________  Title:  ____________________________  

Additional Contact Names:  _______________________________________________  

Firm Name:  ___________________________________________________________  

Firm Address:  _________________________________________________________  

Office Phone:  ____________________   Office Fax:  ________________________  

Cell Phone:  ______________________  E-mail:  ___________________________  

Company Website:  _____________________________________________________  

Principal Business of Firm:  _______________________________________________  

Reason for wanting to join the Association:  __________________________________  

 _____________________________________________________________________  

Do you have an Indiana Real Estate License? Yes  __________  No  ____________  
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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.) 

For Affiliate Members who have multiple locations to be included, please complete. Each Branch location is $50.00. 

Branch Location(s) to be included:  

Contact Name:  ______________________  Title:  ____________________________  

Firm Address:  _________________________________________________________  

Office Phone:  ____________________   Office Fax:  ________________________  

Cell Phone:  ______________________  E-mail:  ___________________________  

Company Website:  _____________________________________________________  

Additional Branch:  

Contact Name:  ______________________  Title:  ____________________________  

Firm Address:  _________________________________________________________  

Office Phone:  ____________________   Office Fax:  ________________________  

Cell Phone:  ______________________  E-mail:  ___________________________  

Company Website:  _____________________________________________________  

I understand that by providing above my mailing address, email address, telephone number, and 
fax number, 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 numbers/locations. 

I acknowledge that as an Affiliate member I/we cannot use the term REALTOR® 

 
Signature:  _______________________   Date:  ____________________________  

Please send application along with a check made payable to RACI to: 
1620 East Hoffer Street, Kokomo, Indiana 46902 

Company logo or business card should be sent to Pam@RACI.org. 
If applicable, please include a copy of your license and/or proof of insurance. 


