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Association of Industrial Real Estate Brokers
rokers.org

AIRE APPLICATION FOR ASSOCIATE MEMBERSHIP

Name:

Company Name:

Business Address:

Business City, State & Zip Code:

Business Phone: Fax:

E-Mail Address:

Nature of Business (check one): O Architecture
O Bank & Finance
O Construction
O Environmental
O Other Services:

O Photography

O Real Estate

Name(s) of designated members (up to 2 allowed):

Principal of Applicant’s Firm:

Principal’s Signature: Date:




ADDITIONAL INFORMATION

Attendance Dates of Four Meetings/Functions:

AIRE APPLICATION FOR MEMBERSHIP

If accepted for Associate Membership in the Association of Industrial Real Estate
Brokers, | agree to abide by the Bylaws and the Standards of Ethical Practice and
Conduct of the Association and with the arbitration procedures of the Code of Ethics of
the National Association of REALTORS® now in force and as enacted from time to
time. | further agree that the Association, through the membership or otherwise, may
invite and receive information and comment about me from any Active Member or other
person, and agree that any information and comment furnished to the Association by any
person in response to the invitation shall be conclusively deemed to be privileged and not
form the basis of any action for slander, libel, defamation of character or other tort. |
hereby waive all claims against the Association, the Board, any member or any agent of
the Association in connection with the business of the Association, and particularly as to
its act, or their acts, in admitting, or failing to admit, or disciplining the applicant as a
member.

Date: Signature of Applicant:

ACTIVE MEMBER SPONSORSHIP

Sponsor Name:

Sponsor Company:

Sponsor Signature: Date:

Sponsor Name:

Sponsor Company:

Sponsor Signature: Date:

Please mail to:
AIRE
3030 Warrenville Road, Suite 450-38, Lisle, IL, 60532

Or email to:
abotezatu@coachmarketingltd.com
tstevenson@coachmarketingltd.com
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