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CREW Cleveland 

Membership Application 
 (rev 1/09) 

 
 

 
Full Membership: Annual Dues $300 (membership expires 12/31) 
Full members have been employed in the commercial real estate field for five years or more. 
                      Level of membership you are applying for: 
Associate Membership: Annual Dues $280 (membership expires 12/31)   _______________________________ 
Associate members have been employed in the commercial real estate field for less than five years. 
  
Civic Membership: Annual Dues $160 (membership expires 12/31) 
Civic members have been employed in the commercial real estate field for two years or more and work in the government or non-profit sectors.  (This level 
is subject to change; carries same benefits as FULL) 
             
NAME:  ________________________________________________ TITLE: ____________________________________________ 
 
COMPANY: __________________________________________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________________________________ 
 
CITY/ST/ZIP: ____________________________________________    EMAIL: ____________________________________________ 
 
WORK PH: ______/_________________                 FAX:  ______/_________________                 CELL:  ______/_________________ 
 
EMPLOYMENT:   ____ Full Time       ____ Part Time         # Yrs in position: ____ # Yrs in Commercial Real Estate Industry: ____ 
 
Who referred you to our CREW chapter?_____________________________________________________________________________ 
 
1st & 2nd  SPECIALTY (chose from options below): 1. __________________________________     2. ____________________________ 

 
ACCOUNTING  CONSTRUCTION   INTR DESIGN/SPACE PLANG PERSONNEL/HR 
ACQUISITIONS  CORP. REAL ESTATE  INSURANCE   PROPERTY MGMT 
ADMINISTRATION DEVELOPMENT   INVESTMENTS   PUBLIC RELATIONS 
ADVERTISING   EDUCATION/ECON. DEV/GOVT  JOURNALISM   PUBLIC SVC/AGENCY 
APPRAISAL  ENGINEERING   LAW    RELOCATION 
ARCHITECTURE  ENVIRONMENTAL  LEASING   SALES 
ASSET MGMT  EXCH. INTERMEDIARY/1031 MARKETING   SYNDICATION 
BROKERAGE  FINANCE   MARKET RESEARCH  TITLE/ESCROW 
CONSULTING  INSTITUTIONAL LENDING MORT BANKING/BROKERAGE  TENANT REPRESENTATION 

 
OPTIONAL FIELDS: Gender:  F    M  RACE: _____________________________________________________________ 
 

*************************************************************** 
Job Description:  ________________________________________________________________________________________________________________________ 
 
 

 
Prior Professional Position:  _______________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
 
Briefly describe why you are seeking membership in CREW:  ____________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 

 
APPLICANT SIGNATURE: ____________________________________________________   DATE: _________________________ 
  
Completed applications will be submitted for board vote at next monthly board meeting.   Applications should be sent to: Heidi 
Langer, CREW Cleveland, PO Box 40517, Cleveland, OH  44140-0517   Ph: 440.364.0887  (crewcleveland@att.net) 
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