
 
 
 
 
Application for Affiliate Membership 
Sumter Board of REALTORS® 
26 E. Liberty Street • Sumter, SC 29150 
Office: (803) 773-9162 • Fax: (803) 775-5637 
Email: sumterboard@gmail.com 
 

All Affiliates of any company must join to gain membership and are responsible for a one-time $100 
application fee.  
 

Company Information 
Company Name: ___________________________________________ 
Your Name: _______________________________________ 
Company M1 Number: ______________________________________ 
 

Primary Contacts 
Primary Email Contact: ___________________________________ 
Primary Billing Contact: _________________________________ 
Primary Contact Phone: _________________________________ 

Secondary Contact Phone: _______________________________ 
 

Address Information 
Mailing Address: 

 
 

Physical Address (if different from mailing): 
 
 

 

 

Supra Ekey- if you would like access to our lockbox system, please choose an option below: 
☐ Yes ☐ No    ☐ Existing 
If existing, please provide serial, pin and owner: ____________________________________________ 
____________________________________________________________________________________ 
 

Certification 
I agree to abide by all Sumter Board of REALTORS® Rules & Regulations. I also understand that as an 
affiliate, I am responsible for paying annual dues to maintain membership, and that I represent my 
company as an Affiliate Member, and any other members of my company that wish to participate in 
SBOR, must also join as an Affiliate Member.  
 

Authorization 
Printed Name: ___________________________________________ 

Signature: _____________________________________________ 
Date: ______________________ 
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