
R E A L TO R ® A c t i o n  F u n d

The information on this application will be used to complete a RAF-O-Meter poster for your association to use to promote their success. 
Please fill out this application completely.

RAF-0 -METER  APPL ICAT ION

Today’s 
Date

Local 
Association

AOR Street 
Address

City

State CA Zip Code

CONTACT INFORMATION

Full Name

AOR Title

Phone

Email

SUBMISSION PROCESS

PLEASE ATTACH A VECTOR .EPS FILE OF 
YOUR ASSOCIATION’S LOGO FOR YOUR 
RAF-O-METER. The poster is 24”x36”. Once 
the logo has been added, please take to your 
local printer. Tell them you want the poster to 
have a white board finish.

Submit your completed application and at-
tachments to RAF Assistant at rafasst@car.org.

Please note that you can obtain reimburse-
ment for all printing costs through your LCRC 
funds.

Cost of Poster:

Please check the box that you acknowledge 
that all RAF Fundraising activities, i.e. 
sweepstakes, in-person events, etc.…must be 
reimbursed through your LCRC (Local Candidate 
Recommendation Committee) sub-account.

  I acknowledge

FOR RAF OFFICE USE ONLY

DATE APPROVED PREPARE 
POSTER
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