


  
 

Greater Cincinnati & Dayton IREM Chapter 9 
Application for Friends of IREM Program 

 
 

Completed by Introducing CPM® Member  
 
Member Name _________________________ Phone _______________ E-mail ________________ 

Length of acquaintance with applicant ________________ 

Have you used the services of the applicant?____________ 

Why do you recommend the applicant firm for the Friends of IREM program? 

            _________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Completed by Applicant: 

 
Category: �  Apartment Rental Advertising  �  Attorney & Legal Services 

 �  Commercial Building Inspections  �  Elevators 
 �  Exterminator/Pest Control   �  Fire Restoration 
 �  Furniture Sales & Rentals   �  Janitorial Services 

   �  Insurance Agency    �  Interior Landscaping 
   �  Landscaping     �  Laundry Equipment & Appliances 
   �  Mechanical Contractor   �  Metal Refinishing 
   �  Natural Gas Sales & Energy Consulting �  Paint 
   �  Pavement Maintenance   �  Property Manager Software 
   �  Restoration      �  Roofing & Repair 
   �  Security Guards & Patrol Service  �  Window Cleaning 
   �  Other       
 

Applicant Firm Name _______________________________________________________________ 

Representative_____________________________________________________________________ 

Address __________________________________________________________________________ 

City _________________________________ State ____________________ Zip ________________ 

Phone____________________Fax______________________Email___________________________ 

Primary Business Activity ____________________________________________________________ 

_________________________________________________________________________________ 



 

Professional Affiliations and Memberships _______________________________________________ 

_________________________________________________________________________________ 

Reason for Application as a Friend of IREM _____________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
Service fee:  $650 annually, to be prorated based on joining month 

             
 
            Return application to:    Greater Cincinnati & Dayton Chapter #9 

     c/o Deidre Forrester, Chapter Administrator 
     7229 Overcliff Road 
     Cincinnati, OH 45233 
  
A "Friend" shall be a Friend, not a member, of the Institute. Only CPM® members (Certified Property 
Manager) ARM® (Accredited Residential Manager) and AMO® 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 CPM®, 
ARM®, AMO® 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. 9.  All rules, regulations, privileges and penalties, costs, 
dues, changes, modifications, administration and such are under the sole direction and discretion of 
Chapter No. 9.  Chapter No. 9 may modify and/or terminate participation and/or the program  
without prior notice. 
 
 
Applicant's signature _________________________________ Date of application _______________ 



 
 
 
 
 

REGISTRATION FORM  
 
 
 
 
 
Company Name:__________________________________________________ 
 
Contact Name:____________________________________________________ 
 
Address:_________________________________________________________ 
 
City:_______________________State:_____________Zip:________________ 
 
Website address:__________________________________________________ 
 
Email address:____________________________________________________ 
 
Sponsorship level (Circle One) 
 
Platinum; $3500.00     Gold; $1650.00     Silver; $900.00     Partner; $650.00 
 
 
 
Please forward your registration form and sponsorship check, made payable to 
IREM Chapter #9, to: 
 

Deidre Forrester 
7229 Overcliff Road 

Cincinnati, OH 45233 
 

If you have any questions, please do not hesitate to call Deidre Forrester at (513) 
235-4883.  
 
 
 
 
  


