
New Orleans Metropolitan Association of REALTORS® 

2020 NOMAR AFFILIATES COMMITTEE VOLUNTEER FORM 

 

Today’s Date __________________________________________________________________ 

Member Name (print) __________________________________________________________ 

Company _____________________________________________________________________ 

Address ______________________________________________________________________ 

City/State/Zip _________________________________________________________________ 

Email Address ________________________________________________________________ 

Please list any special skills and talents 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Email Form to julie@nomar.org 

 


