
Application for  
IREM Industry Partners Program 
Email completed application to info@iremla.org 

Please type or print.    
_______________________________________________________	  ____________________________________________________ 
NAME							                              PHONE NUMBER

_____________________________________________________________________________________________________________ 
E-MAIL ADDRESS

**Important this is how you will be listed in all advertising materials.**

_______________________________________________________     _____________________________________________________ 
CONTACT NAME	                                                                                                                                       COMPANY NAME

______________________________________________________        ______________________________    _________   ___________
ADDRESS				                                                                                             CITY				              STATE                    ZIP CODE

_______________________________________________________     _____________________________________________________ 
WORK NUMBER	                                                                                                                                    E-MAIL ADDRESS

______________________________________________________________________________________________________________ 
PRIMARY BUSINESS ACTIVITY 

I’d like to be a:   q Super Friend of IREM-LA, $5,000           q Friend of IREM-LA, $1,500            q Intro. to IREM-LA, $750

CREDIT CARD INFORMATION (OPTIONAL)  

CARD NUMBER_________________________________________________________________________________________________________________________  

EXP.MONTH/YEAR__________________________________________      SECURITY CODE (CVV)______________________________         

BILLING ADDRESS_______________________________________________________________________ CITY_______________________  STATE_____________ 

ZIP CODE__________________________       PHONE___________________________________________

q ACCOUNTING  
q ARCHITECTURE/INTERIOR DESIGN  
q ASPHALT/PAVING   
q ATTORNEYS  
q BANKING  
q BUSINESS CONSULTING SERVICES 
q CONSTRUCTION/GENERAL CONTRACTOR 
q DOORS/DOOR SERVICES  
q ELECTRICAL  
q ELEVATOR SERVICES   
q EMERGENCY REST./DISASTER SVC 
q ENGINEERING

q ENVIRONMENTAL SERVICES 
q FACILITY SERVICES  
q FIRE PROTECTION SERVICES 
q FLOORING & CARPET MAINTENANCE
q FLOORING & CARPET SUPPLIERS 
q HVAC    
q INFRARED INSPECTIONS  
q INSURANCE  
q IT/COMMUNICATIONS SERVICES  
q JANITORIAL SERVICES  
q JANITORIAL SUPPLIES
q LANDSCAPE SERVICES

q LIGHTING MAINTENANCE 
q PAINT MANUFACTURER 
q PAINTING & WALLCOVERING 
q PARKING  
q PARKING CONSULTING  
q PEST CONTROL   
q PRESSURE WASHING  
q PRINTING & GRAPHIC DESIGN  
q REAL ESTATE PERSONNEL RECRUITER
q RELOCATION/MOVING
q ROOFING
q ROOFING SUPPLIERS

q SECURITY SERVICES 
q SECURITY SYSTEMS
q SIGNAGE
q STONE/MARBLE MAINT. RESTORATION
q SWEEPING SERVICES
q TREE SERVICES
q WASTE REMOVAL/RECYCLING
q WATERPROOFING/RESTORATION
q WINDOW CLEANING/EXTER. BUILDING SVC
q WOOD MAINTENANCE/RESTORATION
q OTHER:  
______________________________________

A “Friend” shall be a Friend, not a member, of the Institute. Only CPMÂ® members (Certified Property Manager), ACoMÂ® (Accredited Commercial Manager),  ARMÂ® (Accredited Residential Manager) and AMOÂ® firms (Accredited 
Management Organizations) may be members. By signing below, I agree that I shall not hold myself out to be a member of the Institute of Real Estate Management, nor shall I use or permit the use of the CPMÂ®, ACoMÂ®, ARMÂ® and 
AMOÂ®  designations or any other indicia of membership in, or affiliation with, the Institute. I understand that, if approved as a Friend of IREM, I may not use the  Institute’s name, acronym, or logo, with the exception of the phrase “Friend 
of IREM” for the sole and limited purpose of indicating that I am a Friend of the  Institute.  I understand that, should my participation as a Friend be terminated by the chapter at any time, there shall be no refund of my contribution. 

The Friends of IREM program is not a national program but solely and exclusively under the direction and administration of Chapter No. 06. All rules,  regulations, privileges and penalties, costs, dues, changes, modifications, 
administration and such are under the sole direction and discretion of Chapter No. 06. Chapter No. 06 may modify and/or terminate participation and/or the program without prior notice. 

_______________________________________________________	  ____________________________________________________ 
APPLICANT’S SIGNATURE                                                                                                                               DATE OF APPLICATION
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