
IREM SF 

Mentoring Program 

Registration Form 
 

Use this form to:  Be a Mentor      Be Assigned a Mentor (Mentee) 

The Chapter Mentoring Program is designed to match experienced real estate managers with those who 

are relatively new to the profession, or who are seeking their CPM designation or ARM Certification.   

Once a member requests a Mentor, he or she will be matched with a volunteer based on the information 

appearing below.  From that point on, it is the responsibility of the Mentee to contact the Mentor  

with specific requests for information or guidance. 

Connect with your Mentor or Mentee at an IREM Luncheon! 

 

Connect with your Mentor or Mentee at an IREM Luncheon! 

Contact and Resource Information 

  □ CPM Designee     □ CPM Candidate     □ ARM      □ ARM Designee     □ Student Member  

Name: _________________________________________  Phone: ________________________________ 

Company:______________________________________    Email: _________________________________ 
 
Type of property that you manage: 

            □ Office □ MultiFamily  □ Retail □ Warehouse  □ Associations 

Years in the business 

 □ Less than 1 year □ 1-5 years □ 6-10 years □ 11 years or more 

 
Current position in company 
 
 ______________________________________________________________________________ 

What do you hope to gain from this program? 

_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

Please return this form by email or fax to: 

VP Membership Brendan McKenna, CPM, bmckenna@bridgehousing.com  415-495-4641, or 

Executive Director Terry Shores, info@iremsf.org, 866-341-3768               Date: ______________________ 

mailto:bmckenna@bridgehousing.com
mailto:info@iremsf.org
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