
ASSOCIATION PROFILE

Association Name:

Commercial Name: 
(If different than Association name)

Address:

City: State: ZIP:

Phone: Fax:

Web Site:

Association Executive:

Phone: Fax:

Email:

Commercial Staff Liaison:

Phone: Fax:

Email:

2008 President/Chair:

Company:

City: State: ZIP:

Phone: Fax:

Email: Web Site:

2008 President Elect/Vice-Chair:

Company:

City: State: ZIP:

Phone: Fax:

Email: Web Site:



CIE Name, if any: CIE Web Site:

Vendor Name: Year of Operation:

Total Membership Count: Commercial Membership Count:

Month Fiscal Year Begins:                 

MEETINGS & EVENTS
Which of the following events do you hold (check all that apply)?

Annual Conference/Expo

Awards Event

Bus Tour

Commercial Committee Meeting

Monthly  

Quarterly   

Number of attendees? 

Commercial Women’s Event

Education Sessions

Monthly 

Quarterly             

Number of attendees?

Fundamentals of Commercial Real Estate Course

Golf Tournament

Installation Event

Property Pitch Session

Regional AE Conference

Location: 

Month:

Young Broker’s Event

Other:

BOMA – Building Owners and Managers Association

CRE – Counselors of Real Estate

CCIM – Certified Commercial Investment Member

CREW – Commercial Real Estate Women

IREM – Institute of Real Estate Management

ICSC – International Council of Shopping Centers

NAIOP – National Association of Industrial and Office Properties

RLI  – REALTORS® Land Institute 

SIOR – Society of Industrial and Office REALTORS® 

COMMUNITY INVOLVEMENT
Identify groups that participate with you in joint programming (check all that apply).

Affiliates (title companies, financial institutions, etc.)

Chambers of Commerce

Economic Development Councils

Media

Other Commercial Groups:


