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RAPB Affiliate Business Partner/Affiliate Membership Application    

 

Thank you for your interest in becoming an Affiliate or Affiliate Business Partner with the Realtors® Association of the Palm Beaches 

(RAPB).  Affiliate and Affiliate Business Partner membership are available to companies and individuals with business interests 

relating to real estate, but who are not real estate licensees.  We offer memberships at variable price points depending on your level 

of desired exposure. The RAPB Affiliate Membership gives participants a chance for limited exposure with less financial obligation.  

An RAPB Affiliate Business Partner Membership gives participants the benefits of year-round, membership-wide exposure and 

acknowledgement at all membership and networking functions, at every new member orientation, on RAPB.com and much more!  

For more information on the benefits offered by the Affiliate and Affiliate Business Partner membership, please visit our website 

at www.rapb.com/members/affiliate or click here.  

RAPB has over 7,500 members making us the fourth largest REALTOR® Association in Florida and among the top 18 largest 

REALTOR® Associations in the United States. RAPB Affiliates and Affiliate Business Partners are able to participate in events, take 

classes, serve on committees, and benefit from various networking opportunities with literally thousands of REALTORS® in Palm 

Beach County. Here are some other great benefits for our Affiliate Members:  

 Opportunity for first-contact with new RAPB members (ABP's only) 

 Prominent listing on the homepage of RAPB.com (ABP's only) 

 Listing in Affiliate section of RAPB.com 

 Advertising opportunities in the REALTOR® Report broadcast email - circulation of over 8,000  

 Complimentary LUNCH ON THE HOUSE booth space (ABP's only - Affiliate Members receive discounted booth space) 

 Sponsorship opportunities for  education courses and member events  

 Invitation to network by attending membership events and education courses   

 Opportunity to serve on RAPB committees and workgroups  
 Membership address lists  
 And much more!  

 

The Realtors® Association of the Palm Beaches, Inc. invites local businesses that are affiliated with, or interested in, the real estate industry 

to become Affiliate Business Partners. Individuals who hold an active real estate license or appraiser’s license are not eligible to become 

Affiliates by virtue of the fact that they qualify for REALTOR® membership.  

 Affiliate Membership does not entitle you to use the word REALTOR®. The word REALTOR® is copyrighted and reserved for those members 

holding active real estate licenses, and members of the National Association of Realtors® (NAR).  As an Affiliate, you are entitled to attend 

all meetings and participate as a voting member on certain committees.  You are not eligible to vote in elections.  

 

Please complete the application on page 2 to apply for Affiliate or Affiliate Business Partner Membership.  

 

MEMBERSHIP: (561) 585-4544 | Fax: (561) 585-4348 

www.rapb.com Email: dboutin@rapb.com 

RAPB Locations:  

1 Harvard Circle, Suite 102, West Palm Beach, FL 33049 

3200 Military Trail, Suite 102, Boca Raton, FL 33431 

 

 

 

http://rapb.com/members/affiliate
http://www.rapb.com/
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Application for RAPB Affiliate Business Partner/Affiliate Membership   

I hereby apply for: 

{    } Affiliate Membership    or    {    } Affiliate Business Partner Membership  

If applying for Affiliate Business Partner Membership, what level would you like to apply for? 

{    } Platinum $10,000     {    } Gold $5,000       {    } Bronze $2,000 

 
Firm Name: ________________________________________________________________________________________________ 

Main Representative for Firm: _________________________________________________________________________________ 

Email address: (required): ____________________________________________________________________________________ 

Address: ____________________________________________________________ City: __________________________________ 

State: ___________________  Zip: ____________  Phone: ____________________________ Fax: __________________________ 

Cell Phone #: __________________________________ Can we text you? (circle one)  Y or N   Years in Business: _______________ 

 
Please list the names and contact information for the 4 additional associates you would like listed under your membership: 

Name: _________________________________  Phone: ________________________ Email: ______________________________ 

Name: _________________________________  Phone: ________________________ Email: ______________________________ 

Name: _________________________________  Phone: ________________________ Email: ______________________________ 

Name: _________________________________  Phone: ________________________ Email: ______________________________ 

   Please select your type of business: 

  {    } Attorney    {    } Banking    {    } Builders    {    } Cleaning Services    {    } Education    {    } Financial Services    {    } Inspection 

  {    } Insurance  {    } Media    {    } Medical    {    } Moving    {    } Mortgage    {    } Photography    {    } Printing/Mail Services 

  {    } Savings & Loans    {    } Title Company    {    } Other: ____________________________________________________________ 

Do you or any other officer or partner of your firm currently hold a Florida Real Estate license?     {   } Yes or {   } No 

If yes, please provide the license number: ___________________________________________________________________________  

If active, please provide the company where your license is registered? ___________________________________________________ 
 

 
   I am paying by: 

                                       {   } Check    Check#: _____________           {   } MasterCard        {   } Visa        {   } AMEX        {   } Discover 

   Credit Card #: ______________________________________________________ Verification code (req for cc):_______________ 

   Expiration Date: __________________________   Authorization Amount: $___________________________________________ 

   Name on Card: ____________________________________________________________________________________________ 

   Address on card, if different than applicants: ____________________________________________________________________ 

   Cardholder Signature: _______________________________________________________________________________________ 
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