REALTOR™ BENEFIT PARTNER VALUE

PARTNERSHIP FORM

I:l New Partner I:l Renewal Partner

- NO COST TO JOIN

- DRIVE YOUR REVENUE UP entice spending with your REALTOR® exclusive offer

- INCREASE YOUR EXPOSURE participating businesses will have the opportunity to expand their customer base and increase foot traffic
at their respective establishments

- Company logo with a link to company’s website will be made available at GAR's website for FREE

- Announcement of promotions to be disseminated to eligible card holders for FREE

- Invitation at select GAR events to setup booth or display promotional materials

- Advantage of being on the preferred REALTORS® list as product/service provider

- Company logo with exclusive package displayed in GAR's REALTOR® Affinity Program collaterals

I:l TYEAR TERM I:l 2YEAR TERM EFFECTIVE DATE

COMPANY NAME

AUTHORIZED REPRESENTATIVE

ADDRESS

TELEPHONE

FACSIMILE

EMAIL

WEBSITE

Exclusive Benefit Package (add additional sheets as needed)
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2
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Authorized Company Respresentative (Print) Signature Date
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£ x Please complete and return to Guam Association of Realtors® via fax at (671) 477-4275
o ‘ or email to garrap@guamrealtors.com
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