
Date:

Your Name:

Use this form only if you are transferring from one OC REALTORSUse this form only if you are transferring from one OC REALTORS®® member office to another member office to another..

Phone: Email:

AFFILIATE MEMBER TRANSFER FORM

Office Address:
                                   Street	                                           City                                           State                                Zip

Office Name:

Phone:

Your Former Office:

NEW OFFICE INFORMATION

Credit Card Information

 Signature:
Name of Cardholder:

Credit 
Card #:

AMEX Discover MC Visa

Exp.
Date: / Security 

Code:

Check Enclosed

Rev. 091322

Member Services FV	              • 10540 Talbert Ave., Ste. 225 West Building, Fountain Valley, CA 92708  • (714) 375-9313 • (714) 375-9322 fax

Member Services LH	              • 25552 La Paz Rd., Laguna Hills, CA 92653  • (949) 586-6800 • (949) 586-0382 fax

Membership@ocrealtors.org                         MEMBER #: ________________________

If this is a new office with OC REALTORS®® there is a one-time $100 processing fee for the creation of a new 
office for our directory. The first individual to initiate an office is responsible for paying this processing fee in 
addition to their annual Affiliate dues. Membership is individual and not considered “company based”. Mem-
bership must be renewed annually by the first week of January. If an Affiliate Membership was paid by the 
employer/office, office may replace the Affiliate member by another employee/representative at no 
additional cost. The Affiliate member being replaced may transfer to another office at the cost of prorated 
dues. Affiliate dues remain non-refundable. For more information regarding Affiliate Membership, please 
refer to www.ocrealtors.org/membership/affiliate.

Email:

Website:

Fees will be paid by: Individual Company

Note: If your type of service/business has changed, please email us at membership@ocrealtors.org.
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