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3690 Elizabeth Street, Riverside, CA 92506 
8711 Monroe Court, Suite B, Rancho Cucamonga, CA 91730 

Member Services:  951-684-1221    Fax:  951-684-0450 
Website:  www.ivaor.com 

 
 

AFFILIATE  MEMBERSHIP  BENEFITS 
 
 
 

• Automatically become a member of IVAR’s Professional Affiliate 
Committee. Professional Affiliate meetings are held on the 3rd 
Monday of every month at 1:00 p.m. 

 
• Affiliate offices are allowed TWO representatives.  Additional reps 

can join at a cost of $35.00 per person. 
 

• The Affiliate office and their representatives appear on our 
association roster. The Affiliate roster is also available on IVAR’s 
website (www.ivaor.com).  

 
• Affiliate representatives may participate in association functions, 

such as; caravans, golf tournaments, seminars, etc. 
 

• As an Affiliate member, all items in our IVAR store may be 
purchased at our discounted member prices. 

 
• Affiliates also have the option of joining the California Association 

of REALTORS® (C.A.R.) at an additional cost. 
 
 

                                                                                

http://www.ivaor.com/�


 

 
 

3690 Elizabeth Street, Riverside, CA 92506 
8711 Monroe Court, Suite B, Rancho Cucamonga, CA 91730 

Member Services:  951-684-1221    Fax:  951-684-0450 
Website:  www.ivaor.com 

 

AFFILIATE APPLICATION 
 

   Escrow    Title  Lender/Financial Services Home Inspection  

 Home Warranty Property Disclosure Other_______________________________ 

 
MEMBER INFORMATION 

 

Name: _______________________________________________________________________________________ 

Company Name: _______________________________________________________________________________ 

Company Address: _____________________________________________________________________________ 

Company Phone Number: (_____)_________________ Company Fax Number: (_____)______________________ 

Home Address: ________________________________________________________________________________ 

Home Phone Number: (_____)__________________ Mobile Phone Number: (_____)_________________________ 

E-Mail Address: __________________________________  
 

PAYMENT INFORMATION - $150 
 

I authorize IVAR to debit my credit/debit card for the amount of $______________________ 
 
 Visa  MasterCard  Discover   American Express 
 

Account No.:  _________________________________________________Expiration Date: ___________________ 

OR  
Enclosed is my check for $150. (Please make checks payable to IVAR) 

 
ADDITIONAL NOTES: 
 
 

 

 

I certify that all information given in this application is true and correct. 

 

_____________________________________________ ____________________ 
Signature of Applicant Date  
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