
REALTOR-is a registered mark which identifies a professional in real estate who subscribes 
to a strict Code of Ethics as a member of the NATIONAL ASSOCIATION OF REALTORS 

 
 

Bullhead City/Mohave Valley  
Association of REALTORS® 

COMMITTED TO THE HIGHEST STANDARDS 
841 Hancock Road 

Bullhead City, AZ 86442 
Ph: 928.758.4808 Fx: 888.412.4667 

                                           www.bullheadrealtors.com         
 

Affiliate Office Membership Application 
 
Name of Firm: _____________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Physical Address: __________________________________________________________________ 
 
City: _________________________ State ____________________ Zip Code __________________ 
 
Telephone: ___________________________________Fax: ________________________________ 
 
Web Site: _________________________________________________________________________ 
 
Owner / Parent Company: ____________________________________________________________ 
 
Primary Contact Name: ___________________________________ Title: ______________________ 
 
Primary Contact Email: ______________________________________________________________ 
 
Secondary Contact: _________________________________________________________________ 
 
Secondary Contact Email: ___________________________________________________________ 
 
Appropriate Dues and Fees Must Accompany This Application: 
 
{____}  $225.00 Annual Dues- Dec-Feb- $225.00 

Mar-May- $168.75 
Jun-Aug- $112.50 
Sept-Nov- $56.25 

 
{____}  $100.00 Application Fee (One Time) 
 
{____}  $ _____ Pro-rated Annual Dues 
 
As a condition of my company’s Affiliate Membership with Bullhead City / Mohave Valley Association of 
Realtors® we agree to abide by the Bylaws and Policies as set forth by the Association. 
 
I further agree to pay reasonable fees incurred by the Association in collecting delinquent billings on my 
account. 
 
 
 
Primary Contact Member Signature      Date 
 

http://www.bullheadrealtors.com/
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