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2010 NEW MEMBER APPLICATION PACKET 

 
This is your application to the world of Commercial Real Estate Women of Las Vegas. 
 
Qualifications for Membership: 
To be eligible for CREW-LV, you must meet one of the following: 
 

Individual Member:  5 or more years experience in primary discipline of commercial real estate in a 
decision-making capacity 

 
Associate Member:  Less than 5 years experience in primary discipline of commercial real estate and 
students 

 
Affiliate Member:  1 or more years of experience in commercial real estate support industry (landscape 
service, advertising, marketing, janitorial or journalism) 

 
Sponsorship: 
Two active members must sponsor each applicant. 
 
Meetings: 
Each applicant must attend two CREW-Las Vegas meetings prior to submitting application. 
 
Membership Dues: 
The dues for 2010 are $270.00, which includes membership in both the local and national organization.  Please 
make your check payable to CREW-LV. 
 
To expedite consideration of your application, please send the attached completed forms with your check to:  
 
CREW-LV P.O. Box 97873, Las Vegas, NV 89193-7873 
 
All membership applications are subject to approval by the CREW-Las Vegas Board.   
 
Thank you for your interest in CREW-Las Vegas.  Please feel free to call us at 702-798-5156 if you have any 
questions or tara@alternativemanagement.net or visit www.crewlv.org. 
 
 
Attachments: 

1. CREW 2010 New Member Application (with member sponsor signature) 
2. Membership Profile 
3. CREW Network Member Information Form 

 

mailto:tara@alternativemanagement.net


COMMERCIAL REAL ESTATE WOMEN of Las Vegas 
 

2010 NEW MEMBER APPLICATION 
 

Please fill out and return the completed application, Membership Profile, CREW Network Form and a check made 
payable to “CREW-LV” for your 2010 CREW Las Vegas membership dues.   
Return the application to CREW of Las Vegas, P.O. Box 97873, Las Vegas, NV 89193-7873. 
 
Name: __________________________________________________________________________________________ 
  Last    First   Initial   Name Used 
 
Title: _________________________________________ Company: _______________________________________ 
 
No. of years in Commercial Real Estate: ________  
 
Do you have a Real Estate License or other professional designation? _________________ 
 
Membership designation requested:  Individual 1  Associate 1  Affiliate 1 
 
On which committee(s) do you wish to serve this year? (check all that apply) 
 
Finance 1   Membership 1   Programs 1   Fundraising 1   Public Relations1   CREWS’N Night the Away1 
 
The following is a list of membership categories.  Please select up to two (2) categories that apply: 
 
Accounting   Construction   Institutional Lending  Market Research 
Acquisitions   Consulting   Insurance   Mortgage Bkg./Brokerage 
Administration  Corporate Real Estate  Interior Design/Planning Personnel 
Advertising   Development   Investments   Property Management 
Appraisal   Education   Journalism   Public Relations 
Architecture   Engineering   Law    Public Service/Agency 
Asset Management  Environmental   Leasing   Sales 
Brokerage   Finance   Marketing   Syndication 
            Title/Escrow 
 

SIGNATURES 
(2 MEMBER SPONSORS ARE REQUIRED) 

 
__________________________________________________ ________________________________________ 
Applicant        Date 
 
__________________________________________________ ________________________________________ 
(Member Sponsor)       Date 
 
__________________________________________________ ________________________________________ 
(Member Sponsor)       Date 
 



 
COMMERCIAL REAL ESTATE WOMEN of Las Vegas 

 
2010 MEMBERSHIP PROFILE 

 

NAME: ___________________________________________________________________________________________________________ 

TITLE POSITION: ________________________________________________________________________________________________ 

COMPANY NAME: _____________________________________________________________________ YEAR EST.: ______________ 

ADDRESS: _______________________________________________________________________________________________________ 

PHONE NO.: ______________________________________________ FAX NO.: ________________________________________ 

CELL NO.: ________________________________________________ E-MAIL: _________________________________________ 

PROFESSIONAL LICENSE: ________________________________________________________________________________________ 

TYPE OF SERVICES (SUMMARY): __________________________________________________________________________________ 

 

PLEASE PROVIDE A BRIEF BIO OF YOURSELF AND A DESCRIPTION OF YOUR BUSINESS FOR THE LOCAL 
DIRECTORY (Note: May be edited prior to publishing.) 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

PROFESSIONAL AFFILITATIONS (BOARD AND COMMITTEE POSITIONS): 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

PERSONAL INFORMATION (HOBBIES, SPORTS, OTHER INTERESTS): 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

 

 

 



 
                                              CREW NETWORK 
                                                      CREW LAS VEGAS 

2010 Data Verification Form 
 

Please indicate changes on this form 
 
            First:       Middle:     Last:   
  
     
                  Nickname:      Tag:     MAI, JD, CPA, etc. 
Renewing  Not Renewing  
 
            
          TITLE:          Please provide area codes: 
 
    Company                                                        Work:    Ext:    
          Name: 
              
                  Vmail:                    Ext:  
           
                                        Fax:   
       Address:        
                    

           Home:    
       
 
                               Cell: 
            City:                             Zip:   
 
         Email:             
 
 
 
 SPECIALTY 

 
Information in this space describes your area of specialization. 

Please select one primary area of expertise for listing and indexing in the directory. 
To change the listing shown above, please select from the following (circle one) 

 
ACCOUNTING   DEVELOPMENT    MARKETING 
ACQUISITIONS   ENGINEERING    MARKET RESEARCH 
ADMINISTRATION  ENVIRONMENTAL   MORT BANKING/BROKERAGE 
ADVERTISING   FINANCE    PERSONNEL 
APPRAISAL   INSTITUTIONAL LENDING  PROPERTY MANAGEMENT 
ARCHITECTURE  INTR DESIGN/SPACE PLANNING  PUBLIC RELATIONS 
ASSET MGMT   INSURANCE    PUBLIC SERVICE/AGENCY 
BROKERAGE   INVESTMENTS    SALES 
CONSULTING   JOURNALISM    SYNDICATION 
CONSTRUCTION  LAW     TITLE/ESCROW 
CORP. REAL ESTATE  LEASING 
 
Specialty Amplification:  Many commercial real estate professionals have special areas of expertise, which are not 
adequately described by the broad categories above.  If this is your case, please visit the CREW Network web site at 
www.nncrew.org to describe your expertise or qualifications.  You are provided 255 spaces to do so, and the visitors to 
the web site can search this field for key words.  This field will not be edited by anyone but you. 
 
                 
 Other  BOMA:  ICSC:   IREM:   NAIOP:   NACORE:   
       Commercial Real 
                Estate  SIOR:    ULI:                  You may list others below, but only these are indexed. 
            Affiliations 
      Others:   
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