
 

RemoteRehabs.com  951.280.1900 office affiliate@BlackBeltInvestors.com 

 

 

NEW AFFILIATE INTAKE FORM: 

Please Print 

Affiliate Introducer  

Fname:      Lname:      

Phone:       Email:        

Mailing Address:            

City:       St:    Zip;   

Website:          

Facebook:          

LinkedIn:          

Twitter:          

Instagram:           

YouTube:            

       

 

Please circle one 

Preferred Method of Contact: Email / Phone  Need Affiliate Website: Y / N  

Membership Setup/ Dues Paid: Y / N   Affiliate Program Agreement Signed: Y / N  

 

Main Goal in Joining the Affiliate Partner Program:        

How did you find out about the program?         



 

RemoteRehabs.com  951.280.1900 office affiliate@BlackBeltInvestors.com 

Marketing Plan: 

List 5 ways you plan to promote these properties: 

1.         

2.        

3.        

4.        

5.        

Current Annual Marketing Budget: $      

 

Level of RE Experience (circle one): 0-1 yrs.    1-2 yrs.    2-5 yrs.    5-10 yrs.    10+ yrs. 

Anticipated Volume of Introductions/ Units Sold through this Program:      

 

Have You Ever Been Convicted of a Fraud Related Crime, or had a License Revoked: Y / N 

If yes please explain:            

   

Are you: Sole Proprietor Corporation  LLC  Other:    

 

Make affiliate check payable to:          

 

 

Below For BBI Internal Use Only: 

Affiliate Form Information Verified: Y / N 

Approved: Y / N 

Notes:               

              

              

Date:       

Completed by:      


