
We are excited that you’re considering joining a dynamic community where both
Affiliate and REALTOR® members benefit from valuable resources, meaningful
connections, and up-to-date industry insights. As a proud 100-year member of the
National Association of REALTORS®, TRAR is deeply rooted in supporting the real estate
industry, promoting homeownership, and advocating for strong, vibrant communities
across Illinois.

Joining TRAR as an Affiliate Member connects you with a trusted network of
professionals who share a common goal: advancing the real estate industry and
expanding access to homeownership for all. Here’s what you can look forward to as an
Affiliate Member:

Expand Your Network: Connect with nearly 900 REALTOR® members and industry
professionals. Build lasting relationships and open doors to new business
opportunities.

Grow Your Business & Visibility: Promote your services through exclusive networking
events, sponsorships, and features in our semi-monthly newsletter — where you’re
invited to submit articles and showcase your expertise.

Stay Ahead of Industry Trends: Receive timely legislative updates, market insights,
and best practices that keep you informed and competitive.

Targeted Advertising Opportunities: Choose from a variety of sponsorship and
advertising options across events, our website, podcast, and more designed to fit
every marketing budget.

Make a Difference Through Committees: Get involved by joining TRAR committees
and collaborating with REALTORS® on initiatives that support sustainable
homeownership and improve our local communities.

Affiliate Membership is ideal for professionals in industries such as banking, insurance,
home inspection, marketing, remodeling, and more. If your business supports the real
estate industry and values the importance of homeownership, TRAR is your gateway to
greater visibility, stronger partnerships, and meaningful impact.

We invite you to become part of the Three Rivers Association of REALTORS® and join us in
our mission to elevate the real estate industry and support the dream of
homeownership across Illinois.

Sincerely,

Amanda Burns

THREE RIVERS ASSOCIATION OF REALTORS®
303 Springfield Ave.,
Joliet, IL 60435
Phone: (815) 744-4520
www.trarealtors.net

Dear Prospective Affiliate Member,

Amanda Burns, CEO



APPLICATION FOR AFFILIATE MEMBERSHIP
Affi liate Membership is an individual membership - not a company membership 

New Membership to TRAR:           Yes              No   

Roster Update for Existing Membership:              Yes             No

 Name:  

 Company:  

 Business Address:  

 City:  State:   Zip: County:    

 Phone:   Fax:    Cell:  

 Home Address:  

 City:  State:   Zip: County:    

 Email Address:  

 Website Address:  

 Are you replacing a current TRAR Affi liate Member? Yes No

 If yes, who are you replacing: 

 Type of Business:  

 Please Select Category: Appraiser Attorney Business Services                  Environment

           Home Warranty Inspection Insurance Lender (NMLS #              )

Management Media Technology Title Company 

Expiration Date:

Credit Card Type: Enclosed Check #:   

  (Dues are Non-Refundable)

      Date:             

Credit Card Number:

Personal Security Number: 

Amount to be Charged or Enclosed: $ 

Signature:  

303 Springfield Ave, Joliet, IL 60435
Phone: 815-744-4520

Email to: hailey@trarealtors.net
www.trarealtors.net

Please return completed forms via email to Hailey@trarealtors.net

Are you or have you ever been a member of any other real estate association?  Yes_____  No ______    

If yes, please list name of association, member type, and dates of membership: ___________________________________
__________________________________________________________________________________________________

Type of Membership:  Primary _____ Secondary ______



303 Springfield Ave. Joliet, IL 60435 l Office: 815-744-4520 l Fax: 815-744-7677 

Credit Card Payment Authorization Form 

Sign and complete this form to authorize Three Rivers Association of REALTORS® to make a 

one-time charge to your debit/credit card listed below. By signing this form, you give us 

permission to charge your card for the amount indicated on or after the indicated date. This 

is permission for a single transaction only and does not provide authorization for any 

additional payments of unrelated charges on your member account. 

Please complete the information below: 

I _____________________________________ authorize Three Rivers Association of REALTORS® to 
(Please print clearly) 

charge my debit/credit card indicated below for $____________ on or after_____________.  This payment 

is for _____________________________________. Phone#_________________________ 
(description of goods/services) 

E-mail _______________________________  TRAR Member #____________________ 

 Account Type:   Visa  MasterCard   AMEX  Discover 

Cardholder Name _________________________________________________ 

Debit/Credit Card Number ________________________________________  

Expiration Date     ______________   CVV________________

Billing Address of Card: ____________________________________________

SIGNATURE DATE 

I authorize Three Rivers Association of REALTORS® to charge the debit/credit card indicated in this authorization form according 
to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above 
only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the 
payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.
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