iy
IREM Institute of Real Estate Management

Company Name:

Address:

Telephone: Fax:

Contact: Email:

Primary Business Activity:

Referred by which member:

Choose the Business Category in which you would like to be listed:

*  Accounting General Confractors Flumbing

*  Alarm HVAC Printers

*  Appraisers Insurance Roofing

*  Architecis/Space Planners Janitorial Security

*  Aftorneys Landscaping Signs

*  Electrical Maintenance Title Company

*  Elevator Movers ‘Window Washing
*  Environmental Parking Lot Services Other,

*  Floor Coverings Paving

*  Fumiture Rental Pest Control

Annual Cost: $500.00

Please return application and check to:  IREM , Chapter 71

211 Donelson Pike, Suite 106

Nashville, TN 37214
A “Partner” shall be a partner, not a member of the Institute. Only CPM members (Certified Property
Managers, AMO Firms (Accredited Management Organizations), ARM Members (Accredited Residential
Managers) , CFM Candidates, Associate Members and ACoM Managers may be members. By signing
below, | agree that | shall not hold myself out to be a member of the Institute of Real Estate Management,
nor shall | use or permit the use of the CPM or AMO designations, ARM Service Award or any other
indicia of membership in, or affiliation with, the Institute. | understand that, if approved as a Partner of
IREM, | may use the name Institute of Real Estate Management and/or it acronym “IREM” only in
conjunction with the words “Partner of” for the sole and limited purpose of indicating that | am a
“Partner” of the Institute. | understand that, should my participation as a Partner be terminated by the
chapter at any time, there shall be no refund of my contribution.

The Industry Partner program is not a National program, but solely and exclusively under the direction
and administration of Chapter 71. All rules, regulations, privileges and penalties, costs, dues, changes,
modifications, administration and such are under the sole direction of Chapter 71.

Applicant’s Signature: Date:




