
         Please Visit our Website at www.bacren.com     
                  
     Bay Area Commercial Real Estate Network  ( BACREN )    
       Membership Application        

                
Name of Applicant: ________________________  Date:_____________________________  
Name of Firm:______________________________  Phone:____________________________  
Co. Address:_______________________________  Fax:______________________________ 
City, State, Zip:_____________________________  Alt#:_____________________________ 
E-Mail:___________________________________  Pager:____________________________ 
Web page:   _________________________________________________________________________ 
Home Address:_______________________________________________________________________ 
City, Sate, Zip:___________________________   Phone :___________________________ 
 
      Business Development         
Areas of Real Estate Specialization: _______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Membership in Real Estate Specialization:            
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Real Estate License:__________ Broker or___________________ Salesman______________________ 
Licenses(s) #(s):___________________________ State Licensed in: ____________________________ 
Years in Business:___________________ Company: _______________________________________ 
If less than 3 yrs with same company, previous place of employment: ____________________________ 
Professional Designations: ______________________________________________________________ 
List other real estate organizations in which you hold membership: ______________________________ 
____________________________________________________________________________________ 
Personal References: CREN, CCIM, SEC, and/or other professional    
References:                 
 Name    Phone    Address       
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Who introduced you to BACREN? ________________________________________________________ 
What contribution will you make to the organization?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Signature of Applicant: _________________________________________________________ 

 
   Classification                    Criteria   2009 Dues 

 
RE Salesman/Broker Real Estate Professional w/ TX RE license $40.00 
Affiliate – Individual Single/Small Practitioner 1-5 employees $95.00 

 
Bring this application to any meeting or contact 

Clyde Fendley, Membership Committee at 281-352-5432 or clydefendley@cbunited.com
 

http://www.bacren.com/
mailto:clydefendley@cbunited.com

