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3105 NE 14 Street Ocala, Fl.  34470  Phone: (352) 629-2415  Fax: (352) 629-5490 

Dear Prospective Strategic Business Partner: 

These are just a few of the advantages of joining the Ocala/Marion County Association of 
REALTORS®, Inc. working together to solve common problems…to grow 
professionally…to effect positive changes in real estate and related industries.  

For an investment of $200.00 per year, you join a powerful network of real estate 
practitioners.  At the local level, there are networking opportunities to meet one-on-one 
with these individuals to market your services and expand your customer base.  Having 
your company name listed on our membership roster, an ad in our Monthly Newsletter 
under “Strategic Business Partner Spotlight” as well as on our enhanced website.  

As a member you are always welcome to attend our quarterly luncheons, banquets, events 
and educational events. There are great opportunities for marketing your services 
including sponsoring and or attending our Education Classes. Join our Association today 
and find out for yourself how a Strategic Business Partner Membership in the 
Ocala/Marion County Association of REALTORS®, Inc. can benefit your business and 
enrich your professional life.  

Should you have any questions please contact our Association at (352) 629-2415. 

Your partner for success,  

Darlene Yonce 
Darlene Yonce,  
Association Executive  
Ocala/Marion County Association of REALTORS®, Inc. 



REALTOR® is a federally registered collective membership mark which identifies a real estate professional who is a Member of the 
National Association of REALTORS® and subscribes to its strict Code of Ethics. 

3105 NE 14 Street Ocala, Fl. 34470   Phone: (352) 629-2415   Fax: (352) 629-5490 
      STRATEGIC BUSINESS PARTNER MEMBERSHIP APPLICATION 

FIRM NAME__________________________________________________________ 

TYPE OF BUSINESS:____________________________________________________ 

CONTACT NAME_______________________________________________________ 

ADDRESS______________________________________________________________ 

CITY____________________________________FLORIDA   ZIP__________________ 

PHONE__________________________________FAX___________________________ 

EMAIL ADDRESS_______________________________________________________ 

WEBSITE_______________________________________________________________ 

I hereby apply for Strategic Business Partner Membership in the Ocala/Marion County 
Association of REALTORS®, Inc. and certify that:  

1. I do not have an active Real Estate License.

2. I am not associated with a firm selling real property.

3. My check in the amount of $200.00 is enclosed for annual fees for Strategic
Business Partner Membership in the Ocala/Marion County Association of
REALTORS®, Inc.



REALTOR® is a federally registered collective membership mark which identifies a real estate professional who is a Member of the 
National Association of REALTORS® and subscribes to its strict Code of Ethics. 

4. I understand that this category of membership does not entitle me to use the
designation REALTOR® or REALTOR® ASSOCIATE, nor use the emblem seal
of the FloridaRealtors, or of the National Association of REALTORS®.

5. I agree, if accepted for Strategic Business Partner Membership, to abide by the
Constitution and Bylaws of the above named Association.

6. I consent that the Association, through its Membership Committee or otherwise,
may invite and receive information and comment about me from any member or
other person, and I further agree that any information and comment furnished by
the Association by any person in response to the invitation, shall be conclusively
deemed to be privileged and not from the basis of any action by me for slander,
libel or defamation of character.

7. I understand that by joining the Association may contact me at the specified
address, telephone numbers, fax numbers, email address or other means of
communication available.

As an individual I hereby submit the following information for your consideration: 

NAME OF FIRM___________________________________________________  

Type of Services Offered:________________________________________________ 

_____________________________________________________________________ 

Check whether: Individual_____, Partnership_____,Corporation_______  

Your Position with Firm: Principal_____,Partner_____, Manager_____  

Corporate Officer_____,Other_____ 

I agree that, if accepted for membership in the Association, I shall pay the fees as 
from time to time established.  

Signed:__________________________________________ 
(Applicant’s usual form of signature) 

Date:____________________________________ 
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