
 

 

 

 

Membership Application 

WHY JOIN STATE and NATIONAL SMC?  
NSMC members enjoy a variety of benefits, including exclusive education programs, information, resources, and 
networking opportunities that help members strengthen and protect their business. Members also get access to 
information they need to stay on top of the latest trends in new home sales and marketing. The Council connects people 
and builds careers through resources, programs, and meetings. It also publishes Sales + Marketing Ideas magazine and 
sponsors the annual new home sales and design awards, The Nationals.  

FSMC members enjoy the opportunity to participate in the statewide Excel awards (Sales & Marketing recognition) as well 
as numerous other meetings and events held around the state. 

CHOOSE YOUR LEVEL OF INVOLVEMENT FROM THE DUES OPTIONS BELOW:  
____ INDIVIDUAL MEMBERSHIP: $95 (Includes Local, State, and National SMC Membership)  

____ COMPANY MEMBERSHIP (One representative will be listed as the Local, State and National SMC Member, all others 
will be listed as local members only. Please provide contact information for each representative on a separate file):  

___ $199: up to 5 reps ___ $299: 6-10 reps ___ $399: 11-20 reps         ___ $499: 21 or more reps  

STATE Dues: add $10 to each company rep to be a member of the Florida SMC  
NATIONAL Dues: add $50 to each company rep to be a member of the National SMC  

SUBMIT APPLICATION WITH PAYMENT TO: 
Cherry Masih, Director of Events & Councils 
1953 Clayton Heritage Way, Maitland, FL 32751 
PH (407) 629-9242  /  FAX (407) 629-6460  /  EMAIL cherry@greaterorlandoba.com  

PLEASE FILL OUT COMPLETELY 

NAME ______________________________________________________________________________________________ 

GOBA MEMBER COMPANY NAME ________________________________________________________________________ 

BUSINESS ADDRESS ____________________________________________________________________________________ 

EMAIL _______________________________________________________________________________________________ 

PHONE ________________________________________________ FAX __________________________________________ 

AMOUNT PAID $______ FOR ½ SPIKE CREDIT, WHO REFERRED YOU TO THE SMC ___________________________________ 

METHOD OF PAYMENT ___ VISA  ___ AMEX ___ MASTERCARD ___ CHECK (PAYABLE TO GOBA) 

CREDIT CARD # __________________________________________ EXP DATE ___________ CSV _____________________ 

SIGNATURE __________________________________________________________________________________________ 


