
APPLICATION FOR AFFILIATE MEMBERSHIP 
CHAMBERS OF COMMERCE/ECONOMIC DEVELOPERS 

 
COMMERCIAL & INDUSTRIAL REAL ESTATE BROKERS, INC. 

449 New Karner Road ALBANY, NY 12205 
(518)464-0194  

 
 
The undersigned applicant does hereby apply for affiliate membership in the Commercial & Industrial Real 
Estate Brokers, Inc. 
An Affiliate Member is an individual, partnership, corporation or institution not actively engaged in the real 
estate brokerage business, but who/which has an interest in the commercial real estate business and supports 
CIREB and its purposes. 
 In making this application, the applicant hereby waives all claims against CIREB, its Officers, Trustees, 
Employees, and any act in connection with the consideration, rejection or acceptance of this application. 
 
FIRM NAME________________________________________________________________ 
 
Address____________________________________________________________________  
 
Business Phone ________________________Ext._____ 
 
Web site ____________________________________ E-mail_____________________________________ 
 
ORGANIZATION’S CONTACT PERSON_________________________________________________ 
 
RESIDENCE ADDRESS_______________________________________________________ 
 
_______________________________________Cell Phone____________________________________ 
 
IS FIRM AN INDIVIDUAL_____CORPORATION_____DBA_____PARTNERSHIP 
 
APPLICANT’S POSITON WITH FIRM: PRINCIPAL________ PARTNER_________ 
 
CORPORATE OFFICER______ TRUSTEE________  EMPLOYEE___________ 
 
INDEPENDENT CONTRACTOR____________ OTHER (explain)________________ 
 
______________________________________________________________________________ 
 
I agree that if elected to membership I shall pay the fees and dues as are from time to time established. 
 
DATE________________________ SIGNED____________________________________________ 

Applicant’s signature 
 
PLEASE INCLUDE INITIATION FEE CHECK IN THE AMOUNT OF $150.00 WITH THIS 
APPLICATION MADE PAYABLE TO C.I.R.E.B. 

 
ANNUAL DUES OF $135.00 (pro-rated and due at time of application) 

 
Revised for year 2024 
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