RESA/INTERNACHI Fusion Marketing Program

Date:

Name:

Address:

State/Province:

Zip/Postal Code:

RESA Number:

Business Phone:

Cell Phone:

Business Name

Email:

Geographic Service Areas
State

City

City

City

City

City

City

Is your business ? QO Full-Time Q) part-time

Credentials

RIEISIA

Real Estate Staging Association

RESA
Phone: 888-201-8687
Fax: 916-273-7736
www.RealEstateStagingAssociation.com

Save form as a PDF and

E-mail Completed Application to:
Members@RealEstateStagingAssociation.com
orfax to0 916 273 7736

Designations

Insurance Carrier

Website

Have you had any RESA or InterNachi Disciplinary Actions O yes

If yes, please explain

Ono

Do you have any Ethics Violations () yes (no

RESA Members:
Are you a member of the Staging Excellence Alliance?

Print Name:

QO yes

Signature:

Ono

Date:






