	CREW-Los Angeles
	 
	MEMBERSHIP APPLICATION 

	Commercial Real Estate Women
	 
	2008 

	Name_____________________________________________
Title______________________________________________
Company__________________________________________
	 
	Home address________________________________________
_______________________________________________
Home Phone(_________ )_____________________________ 

Cell Phone (________)________________________________
 Industry Specialty: (check all that apply) 
o Accounting
o Acquisition
o Appraisal
o Architecture/Interior
o Construction
o Consulting
o Development 

o Institutional/Lending
o Journalism
o Leasing 
o Property Management
o Sales
o Syndication/Investment
o Title/Escrow 

o Other___________________________________


	Address___________________________________________
_________________________________________________
_________________________________________________
Phone (______________ )__________________ext________
FAX (__________ )_________________________________ 
e-mail address______________________________________
Date of Employment_________________________________ 
Phone ( _________)_________________________________
Job Description_____________________________________
Professional Affiliations/Designations: _________________________________________________
	
	

	PREVIOUS EMPLOYMENT (If less than 5 years in current employment):

	Your Title__________________________________
	
	Your Title__________________________________

	Company_____________________________________ 
	
	Company_____________________________________ 

	Address__________________________________
	
	Address__________________________________

	____________________________ Zip_________
	
	____________________________ Zip_________

	Contact Person_______________________________
	
	Contact Person_______________________________

	Phone ( )_________________________________
	
	Phone ( )_________________________________

	Dates of Employment:__________________________
	
	Dates of Employment:__________________________

	PROFESSIONAL BUSINESS REFERENCES (List 2 persons who can verify your activity in commercial real estate with whom you have completed a commercial real estate transaction Within the Last Year): 

	Name_____________________________________
	
	Name_____________________________________

	Title__________________________________
	
	Title__________________________________

	Company_____________________________________ 
	
	Company_____________________________________ 

	Address__________________________________
	
	Address__________________________________

	____________________________ Zip_________
	
	____________________________ Zip_________

	Phone ( )_________________________________
	
	Phone ( )_________________________________

	Transaction Completed_________________________
	
	Transaction Completed_________________________ 

	_______________________Date_________________
	
	_______________________Date_________________



SPONSORS (2 CREW-LA members):1._______________________________   2.________________________________
IS YOUR PRIMARY SOURCE OF INCOME DERIVED FROM COMMERCIAL REAL ESTATE? Yes _____ No______ 
ATTENDANCE at TWO (2) CREW-LA functions is a prerequisite for membership (Please list dates and functions attended): 1.__________________________________Date_______                   2. _____________________________Date_______


Each New Member must serve on a CREW LA Committee in their first year of Membership. To learn more about the committees, please go to www.crewla.org. Please select your first, second and third choice committee here: _________, ___________, __________

ENCLOSED is my check for $315.00 ($250 after July 1st) payable to CREW-Los Angeles. If accepted as a member, I will be notified and this check will be cashed. If not accepted for membership, my check will be returned.  Membership is for the calendar year.  Membership dues are non-transferable/non-refundable.  The Board of Directors meets monthly.  You will receive notification by mail/phone.

I certify that the information contained in this application is true and correct to the best of my knowledge. Signed:____________________________________________________________ Date:________________

Should you have any questions regarding this application please contact 

Diane Hvolka: Phone (310) 393-4000,   Fax  (310) 394-4700,   Email dhvolka@gilchristrutter.com or Judee Heineman: Phone (800) 359-2625 ext. 4033, Fax (818) 952-5110, Email judee.heineman@fnf.com
RETURN THE COMPLETED APPLICATION TO: 
Diane Hvolka, Esq.

Law Offices of Gilchrist & Rutter, 1299 Ocean Avenue, Suite 900, Santa Monica, CA  90401
