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Southern Oklahoma Board of REALTORS®
AFFILIATE MEMBER PROFILE SHEET

FULL OFFICE NAME ____________________________________________________

ADDRESS _____________________________________________________________

CITY _______________________________ STATE____________ ZIP_____________

PHONE NUMBER ____________________ CELL NUMBER ______________________
OFFICE CONTACT CELL PHONE _______________________________

OWNER / PRESIDENT’S NAME _____________________________________________

OFFICE CONTACT PERSON ________________________________________________

OFFICE CONTACT EMAIL ADDRESS___________________________________________

FAX NUMBER __________________________
SIGNATURE _________________________________ DATE _____/______/______


