
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      
MEMBERSHIP APPLICATION (Please, print all information very legibly and carefully.) 

Please read IRC’s membership terms on the back of this form which are a part of your membership agreement. 

 
My current valid email address is: (IRC communicates mainly via email.  You can change it at any time) 

 

 Email address:        @        

Primary Member:               

(FULL Name required) (First)   (MI)   (Last)   (Goes by / Nickname) 

Spouse/Secondary Member:             
(at same address) (FULL Name)    (First)   (MI)  (Last)   (Goes by / Nickname) 

Do you want a nametag for the secondary member?     Yes  ($5 One-Time Charge, required if they will be attending meetings)      

Company Name: (Not required)             

Street Address (No PO Box)             

 

City          State     Zip      

This is my phone number: (circle one)  Work   Cell   Home   (        )       Best time AM / PM 

 

Alternate phone number:   (circle one)  Work   Cell   Home  (        )       Best time AM / PM 

 

Fax number (      )      Website: www.        

Method of Payment     Cash $     Check #    /  $     

 

Credit / Debit Card: (check one)  Visa       M/C       Amex        Disc 

 

  -  -  -   Security Code     Expiration Date   /  

   Individual Monthly Payment Plan:  $14.95 per month                  Individual Membership: $150/yr      
Please do not use this form for Business Memberships.  Individual memberships now include spouse at no extra charge except nametag 
 

By signing below, I acknowledge that I have read, understand, and accept the terms of membership with IRC as specified on the back 

of this application, even if I fail to initial the back.  If selecting the monthly payment plan, I understand that my credit card will be 

automatically charged the monthly membership amount each month and that I may cancel per the terms on the back of this application. 
 

Primary Member Signature:         Date:      
 

Secondary Member Signature:         Date:      

How did you hear about IRC?   (Please indicate which one)   Newspaper        

  Radio Station      Internet Site      Other (please specify)      

  Referred by IRC Member: Name:             

Please answer the following short questions so we may better meet your programming needs: 

Level of Experience:   Novice (0 experience)         Beginner (1-5 houses / transactions) 

     Intermediate (6-15 houses/transactions)      Advanced (16+ houses/transactions) 

 

Rentals owned:        # of properties bought/sold (not held as rentals) in past 5 years:     
 

Are you willing to share your expertise with others?   YES   NO Area        

 

Would you be interested in serving on a committee (  Yes   No)  or volunteering? (  Yes   No)              Rev. 4.9.09 

PO Box 941658  ♦  Maitland FL 32794 
Phone: 407-831-2498   ♦  Fax: 407-831-2802 

Info@IRCFlorida.com 



 

 

 

 

 

By signing the front of this membership application and/or initialing the bottom of this form, I acknowledge that 

I have read, understand, and accept the terms of membership with the Investors Resource Center, LLC (IRC). 

 

1. I understand that I am joining the Investors Resource Center, LLC for a 1 year term. 

 

2. Consent by either the Primary or Secondary Member gives consent for both members. 

 

3. IRC is not engaged in rendering legal, accounting, or other professional service.  If legal or other expert 

advice is required, the services of a competent professional should be sought. 

 

4. I will receive communications from IRC in several formats, including via fax, email, telephone, and 

direct mail. 

 

5. IRC does not release their membership list to any third party. 

 

6. I consent to the video, photographic, and audio recording of all IRC events for its commercial use and 

hereby indemnify and waive any and all claims I may have arising from such recordings including, 

without limitation, IRC’s sale thereof. 

 

7. Should I elect to cancel my membership for any reason, at any time after my first year, I must do so 

either by faxing a cancellation request to 407-831-2802 or by sending a written cancellation request to: 

P.O. Box 941658, Maitland FL 32794 and it is my responsibility to follow up to ensure it was received.  

Request must be received at least 15 days prior to my renewal date. 

 

8. In case of cancellation, I will not be entitled to any refund of monies paid prior to cancellation. 

 

9. I understand that an individual membership is entitled to one (1) secondary member and that person 

must be a spouse, child, parent or significant other living at the same address. 

 

10. Non-attendance at the General Monthly Meeting, or any other non-use of IRC benefits, is not a reason 

for refund.  All cancellations must be made in advance. 

 

11. I understand that by attending IRC events, I may be exposed to various investment opportunities 

presented by speakers, IRC members, guests, corporate sponsors, and Directors.  IRC does not warrant 

or guarantee these or any other products and services presented, with the exception of the return 

guarantee period offered on home study courses and seminars.  All parties should do their due diligence 

on any investment property or other opportunity they learn about, both within and outside of the IRC. 

 

 

 

Primary Member’s Initials         

 

Secondary Member’s Initials     

 PO Box 941658  ♦  Maitland FL 32794 
Phone: 407-831-2498   ♦  Fax: 407-831-2802 

Info@IRCFlorida.com 
 

 

 
 

 

 


