
 
 
 

Facsimile and Communications Consent Form 
 

 
Name:  ________________________________________________________     _______ 
 
Company:  _______________________________________________________ _______ 
 
Address:  _______________________________________________________________
 
City:  __________________________ State:  ___  ___ ZIP Code:  _______             _
 
E-mail:  _________________________________________________________    ______
 
Daytime Phone Number:  ___________________________________________________
 
Alternate Phone Number:  _______________________________________________    _
 
Fax Number:  __________________________________________________________  _
 
I understand that by providing my e-mail address and phone and fax number(s), I consent 
to receive communications, advertisements, and solicitations sent by or on behalf of the 
Greater Gateway Association of REALTORS®, the Illinois Association of 
REALTORS®, and the National Association of REALTORS® via e-mail, phone, or fax.  
I understand that this information will not be shared with other organizations. 
 
My preferred method of communication is (please circle one): 
 
e-mail   fax   postal mail   telephone 
 
Signature:  ______________________________________________________________
 
Print or Type Name:  ______________________________________________________
 
Date:  ___________________________


