
We’d like to hear how you benefit from ABoR and why your membership contributes toward the 
strength, diversity and advancement of our Association.  As part of the “I am ABoR” campaign, your 
testimonial may be selected to appear on the home page of Abor.com.  If so, you will be contacted and 
asked to attend a photo shoot so that both your picture and words may be featured.  

For your testimonial to be considered for display on our homepage, you must be a member of our 
Association whose history of involvement with ABoR includes at least one of the following:

 • serving as director for ABoR, ACTRIS or the ABoR Foundation; 
 • serving on at least one committee or task force;
 • teaching class at ABoR for at least one year; or
 • giving as a TREPAC Investor.

Please note:  As we have thousands of members, those who are most involved with ABoR will be 
given first consideration for appearance on Abor.com.  Selected testimonials may be posted within a 
twelve-month period. 

Name: Member since:

MEMBER INFORMATION

served on at least one committe

served on at least one task force

taught class at ABoR

served as a director

been a TREPAC investor

License number: Firm: 

Work phone:

“I am ABoR”
Testimonial Submission Form

Please return this form to: Austin Board of REALTORS®, Attn: Marketing Dept., Quarry Oaks 
         Atrium, 10900 Stonelake Blvd., Ste. 100, Austin, TX 78759   •   Fax: 512/454-5369   •   marketing@abor.com 

Cell phone: 

E-mail:

Preferred method of contact: 

Have you been involved with ABoR by:  (please circle “yes” or “no”)

Yes NoServing as director for ABoR, ACTRIS or the ABoR Foundation? 

Serving on at least one committee or task force?

Teaching class at ABoR for at least one year?

Attending ABoR events or programs? 

Giving as a TREPAC Investor?

Yes No

Yes No

Yes No

�e thousands of members belonging to the Austin Board of REALTORS (ABoR) make us the 
strong and diverse Association we are.  Each member contributes to our success; shares in our 
tools, courses and accomplishments; and serves as ABoR’s face to the community.  Each member 
is ABoR. 

Yes No



Please share how being a member of ABoR has benefited you as a REALTOR®.

Why do you think being involved in our Association is important? 

PERSONAL TESTIMONY
 Please answer the following questions.  Feel free to share any other information 

                             that best describes how you feel to be a member of our Association.  

Please return to ABoR Marketing Dept.          Fax: 512/454-5369         E-mail: marketing@abor.com
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