
 

 
 

2018 COMMERCIAL & INVESTMENT DIVISION       
APPLICATION 

(PLEASE TYPE OR PRINT BELOW) 
 
 

 
NAME: ___________________________________________________________________________________________  
 
 
Check one:   REALTOR® ________  AFFILIATE ________ 
 
 
YEAR JOINED: _________________________  SRAR MEMBER NUMBER: ________________________________  
 
 
COMMITTEE DESCRIPTION:  Supports members involved in the commercial and/or investment real estate field by 
developing educational and marketing opportunities; also oversees the content and marketing of the Association’s 
Commercial Real Estate site, www.commercialdataexchange.com.  Return the completed form to Valerie Biletsky,  
valerieb@srar.com or fax: 818-786-4541. 
 
 
 
Do you currently serve on this committee?:            Y ___  N ___ 
 
 
Comments: (Optional – Include any information we should know regarding your committee qualifications.)  
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
Please indicate your mailing preference  ____ Office  ___ Home 
 
OFFICE ADDRESS HOME ADDRESS 
 
Company Name: _______________________________  Address: ______________________________________  
 
Address: ______________________________________  City/State/Zip: _________________________________  
 
City/State/Zip: __________________________________  Phone: _______________________________________  
 
Phone: _______________________________________  E-mail ________________________________________  E-mail:  
 
E-mail: _______________________________________   
 

 
 
 

Southland Regional Association of REALTORS
®
, Inc. 

7232 Balboa Blvd., Van Nuys, CA 91406 
Fax: 818/786-4541 

www.srar.com 
 

http://www.commercialdataexchange.com/
mailto:valerieb@srar.com
http://www.srar.com/
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