
New Orleans Metropolitan Association of REALTORS®  

2022 NOMAR AFFILIATES COMMITTEE VOLUNTEER FORM  

 

Today’s Date ________________________________________________________________________ 

Member Name (print) _________________________________________________________________ 

Company ___________________________________________________________________________ 

Address ____________________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Email Address _______________________________________________________________________ 

Phone Number ______________________________________________________________________ 

Are you currently an active NOMAR Affiliate? ______________________________________________ 

Are you able to attend meetings and affiliate events once a month? ____________________________ 

Please list any skills or contributions that you would make the NOMAR Affiliates Committee: 
___________________________________________________________________________________ 

___________________________________________________________________________________  

___________________________________________________________________________________  

Email completed form to jenna@nomar.org. 

mailto:jenna@nomar.org?subject=AFFILIATES%20COMMITTEE%20APPLICATION

