
New York State REALTOR
®
 Institute, GRI Chapter 

130 Washington Ave., Albany, NY 12210 
Ph. 518-463-0300     Fax 518-462-5474    NYSAR Education Department 

- GRI Chapter Membership Application - 

Membership is open to:     
Anyone who is a member in good standing of NYSAR and NAR (by being a member of your local 
board/association), and 
1) who has earned the GRI designation,  or 
2) who has successfully completed or challenged a minimum of one GRI course, or 
3) who instructs for the New York State REALTOR

®
 Institute 

 
Complete the information below EXACTLY as you would like it to appear in the directory.  Areas that are omitted 
will be omitted in the directory.  We reserve the editorial right to standardize the text format. 
As of 2005 the GRI Chapter has decided to publish the directory online only.  www.nysgri.com 

 
Name: _______________________________________________________ 
 
NAR Designations: _____________________________________________ 
 
Company: ____________________________________________________ 
 
Company Address: _____________________________________________ 
 
City: _____________________________ St: _______  Zip: _____________ 
 
Business Specialty (Use #’s from key below. Limit 3) __________________ 
 
Phone: (________)______________________________________________ 
 
Fax: (________)________________________________________________ 
 
E-mail Address: ________________________________________________ 
 
Website Address: _______________________________________________ 
 
Primary Area of Business (Choose no more than three) 
(100) Residential   (200) Commercial Sales and Leasing 
(102) New Home Sales  (204) Land Sales and Leasing 
(106) Resort/Time Share Sales (206) Property Management 
(107) Condominium Sales  (230) Consulting 
(108) International  (233) Investment Property 
(123) Trainer/ Instructor  (301) Appraisal 
 

Local Board/Association: _________________________________________ 
 

_____  Check payable to:  GRI Chapter is enclosed      GRI Chapter Membership $30 per year 
 
_____  Charge my:  VISA  MC  AmEx   (circle one)  Credit Card applications may be faxed to:  518-462-5474 

 
Card # ________________________________ Exp. Date _____  Additional card digits ____  
 
Signature: __________________________________________________________________ 


