
 

 

 

Lakes Country Association of Realtors® 
22930 County Hwy. 6 #206 
Detroit Lakes, MN 56501 

(218) 849-8792 
E-Mail – lakescountryaor@arvig.net 

 

APPLICATION FOR AFFILIATE MEMBERSHIP 

 
I hereby submit the following information for your consideration: 
 
Name:  _______________________________________________________________________ 
 
Company Name:  _______________________________________________________________ 
 
Type of Business or Profession:  ___________________________________________________ 
 
Office Address:  ________________________________________________________________ 
 
City/State/Zip: _____________________________     Email:  ____________________________ 
 
Phone:  ___________________________________ 
 
 
Are you a member of any other Board of Realtors®?     Yes_____     No_____ 
 
Are you a member of any other trade association?        Yes_____     No_____ 
 
If yes, please name Association(s) __________________________________________________ 
 
The undersigned respectfully applies for Affiliate Membership in the Lakes Country Association 
of Realtors® and promises, if accepted, to abide by the LCAR by-laws.  Annual Affiliate 
membership dues are $200.00.  I understand dues are billed on an annual basis. 
 
Signature:  _____________________________________________________________________ 
 
Date:  __________________________________________ 
 

*Please email me information about joining a committee.  _____ Yes      _____ No 

mailto:lakescountryaor@arvig.net

