
REI of NEW 
reiofnew@gmail.com 

4/12/25 

MEMBERSHIP TYPES: Associate: owners or future investors of rental property. 

 Business: You operate a business that services thr real estate 
industry. 

 Property Management: You manage rental property. (Housing; 
short or long term, commercial, or storage units.) 

Name: _______________________________ Contact phone: _____________________________ 

Address: _____________________________ City /State/Zip: ______________________________ 

E-mail: _______________________________ Title: ________________________________________ 

Business Name: ____________________________________________ 

Name: _______________________________ Contact phone: _____________________________ 

Address: _____________________________ City /State/Zip: ______________________________ 

E-mail: _______________________________ Title : _______________________________________ 

Business Name: _____________________________________________ 

 

How did you hear about us? _________________________________________________________ 

If you were referred; whom may we thank? ____________________________________________ 

Do you belong to any other associations? _____________________________________________ 

How long have you been investing? ____ Yrs   How many units (doors) do you own? ________ 

What topics are of particular interest to you?__________________________________________ 

____________________________________________________________________________________ 

Check the membership that applies:     Associate ______  Business ______  Manager _______ 

If you are not currently a member of WREI (state assoc.) check here _____add state dues of    $119 

Associate and Manager memberships: (You must belong to the state assoc.) (WREI)  _____   $60 

Business membership: You are not required to belong to the state assoc. but may do so    $100 

opportunity to do so. 

We will have advertising opportunities available throughout the year. 
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