
HAMPTONS & NORTH FORK REALTORS® ASSOCIATION

﻿Affiliate Membership Application

Name: __________________________________________________________________________________________

Company Name: __________________________________________________________________________________

Company Address: ________________________________________________________________________________
Street  City  State   Zip

Company Phone: _____________________________________ Company Fax: ________________________________

Company Website: ________________________________________________________________________________

Email (Business): ___________________________________ Email (Personal): __________________________________

Cell Phone: ______________________________________ Home Phone: ____________________________________

Home Address: ___________________________________________________________________________________
Street  City  State   Zip

Type of Business: _________________________________________________________________________________

messages and calls to cell phones or via email.

Preferred Mailing: ❑ Home ❑ Company Preferred Phone: ❑ Cell ❑ Company ❑ Home

Preferred Email Communication: ❑ Business ❑ Personal

If applicable - name of HANFRA member who referred you to us: ____________________________________________

Association members/staff with whom you are acquainted: _________________________________________________

_______________________________________________________________ Date: ____________________________
Affiliate Member Signature *

Payment: Affiliate Membership is based on an Annual Basis and pro-rated adjustments are made based on the month of

___ PLATINUM $500 ___ GOLD $350 ___ SILVER $250 ___ BRONZE $100

*Required

PO BOX 223, WESTHAMPTON BEACH, NY 11978
p: (516) 384-6303  |  e: info@hanfra.com  |  hanfra.com

By providing my contact information, including any mobile or other phone numbers, I agree to be contacted by HANFRA and its agents via text

application. To make payment arrangements, please call the HANFRA office at (516) 384-6303.

Revised 9/28/26

Return the completed form by email to info@hanfra.com or by mail to HANFRA, PO Box 223, Westhampton Beach, NY 11978.
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