
 
 
Please fill out information completely below 
(Please Print) 
 

First Name ______________________   Last Name__________________________ 
 
Name of Firm: _________________________________ 
Office Address: ____________________________________________________________________ 
City _______________________  State _____________________    Zip_________________ 
Phone:_________________________________Fax:_________________________________ 
E-mail: __________________________ 
 
I wish my mail to be sent to my (check one) □ Office □ Home. If mailing address is different from above, 
indicate your mailing address below:  
(Street, Suite or Other) _______________________________________________________ 
 
(City, State, Zip Code) _____________________________________________________________________ 
 
(Phone) ______________________________   (Fax) ___________________________________ 
 
(Email) _________________________________________________________________________________ 
Facsimile Consent: I understand that by providing the facsimile number set forth above, I hereby consent to receive 
facsimile communications sent by or on behalf of NICAR and its affiliates. Name of person providing consent; sign 
here:___________________________________________ 
 
Every New Member needs to be approved by the NICAR Board of Directors. The NICAR Board meets 
every other month and the meetings are usually held on the third Tuesday of every other month. 
(Subject to Change) 
Fees depend on what month you are approved. (See Pro-rated New Member Fees for 2010) 
Please fill in correct amounts and total.. 
NICAR Dues       ________ Mandatory Fee 
Voluntary Contribution for RPAC/IMPAC    $50.00 
 
Total Payment Enclosed     $________ 
 
Payment Method:  □ Check  □  VISA  or  □ MasterCard  (We do not accept any other Credit Cards) 
 
Card Number ______________________________________________ Expiration Date _________________ 
 
Cardholder Name _________________________________________________________________________ 
 
Cardholder Signature ______________________________________________________________________ 

Specialization: The following abbreviations are used to designate the different areas of specialization for 
each NICAR member.  Please check off each applicable designation. 
___ACC Accountant/CPA    ___LND Land Brokerage 
___APP Appraiser    ___LSE Leasing 
___AUC Auctioneering    ___MFD Multi-Family Dwelling 
___BKR Broker     ___MGT Management 
___BOP Business Opportunities   ___MHP Mobile Home Parks 
___CIB Commercial Investment    ___MTG Mortgage/Broker/Banker 
___CON Consulting    ___OFF Office Brokerage 
___CPRE Corporate Real Estate   ___PUR Public Relations 
___DAT Database    ___REP Real Estate Principal 
___DEV Developer    ___RET Retail Brokerage 
___ENV Environmental     ___RIP Residential Income Property 
___EXC Exchange     ___SRS Real Estate Securities Specialist 
___IND Industrial Broker    ___SYN Syndication 
___LAW Attorney     ___TIC Title Company 
___LEN Lender 

Please return a copy of this invoice with payment to: 
NICAR, 214 N. Hale, Wheaton, IL 60187, Fax credit card payment to: 630-510-4501 

214 N. Hale Street
Wheaton, IL 60187

Phone: 630-510-4566
Fax: 630-510-4501

www.nicar.com

NICAR 2010 Affiliate New Member Invoice 


