
Name: _____________________________________________________________________________ 
Company: __________________________________________________________________________ 
Address: ___________________________________________________________________________ 
City: _________________________________ Zip:  _________________________________________ 
Telephone: ____________________________ Fax: ________________________________________
E-Mail: ____________________________________________________________________________

MARKETING PARTNER                             Check Level:         □ Yearly          □ Quarterly          □ Monthly     

 Yearly - $1,000   Introduction at all Commercial Forum meetings, company logo on Power Point programs. Two-minute 
commercial at each meeting, designated table for your company literature at meetings, Logo on Commercial Forum 
website, E-mail Marketing for eleven months, social media marketing throughout the year and free meeting entry for one.

 Quarterly - $250   Recognition at forum meetings within the quarter, company logo on Power Point program for each meeting 
within the quarter, table area for company literature at meetings, logo on Commercial Forum website and E-mail Marketing 
for three months.

 Monthly - $150   Recognition at one forum meeting, company logo on Power Point program for one meeting, table area for 
company literature at one meeting, logo on Commercial Forum website and E-mail Marketing for one month.

Checks should be made payable to:  SAAR or the Scottsdale Area Association of REALTORS® 

You may return this form and payment at a Commercial Forum meeting or mail to: 

Scottsdale Area Association of REALTORS® 
8600 E Anderson Drive, Suite 200 

Scottsdale, AZ  85255 

For Marketing Partners wishing to pay by credit card, a payment section is listed below. 
Please E-mail your company logo to:  LK@scottsdalerealtors.org.  Marketing Partnerships are accepted year round. 

Thank you very much for your contribution to our association and industry. 

Name ________________________________________________     Company ______________________________________________

Credit Card Address ____________________________________ City _________________________ State _______ Zip_____________   

Please charge: $________________  □ Amex       □ Discover       □ MC       □ Visa       □ Corporate Card       Expiration Date______________

Card Holders Name (please print)_______________________________ Signature (required) __________________________________

You may submit credit card payment or questions to:   Laura Kovacs at LK@scottsdalerealtors.org 
Scottsdale Area Association of REALTORS® 

(480) 945-2651 

Marketing Partner Form

Phone # ________________________________  CVC ___________   E-Mail _________________________________________________ 

Card Number  ____]____]____]____]____]____]____]____]____]____]____]____]____]____]____]____]        Zip code ______________ 




