
Executive Marketing Services Property Application Sheet 
Phone: 706-737-3849 • Fax: 706-737-3814 • Email: Sales@ExecutiveMarketing.net 

Please complete information, return with pictures on a disc/CD of property & $35.00 processing fee.  If you prefer an EMS 
representative to schedule an appointment to visit your property for evaluation and to photograph, a processing fee of $75.00 will be 
charged.  A duplicate CD of the pictures will be included for the homeowner to use with other agencies if an appointment is made.  
Application cannot be processed without fee.  To expedite your application, complete and email at www.ExecutiveMarketing.net 
 
CATEGORY (Check One): ⁭⁭ House ⁭⁭ Condo ⁭⁭ Apartment     Email: ______________________________________ 
Dr. ⁭⁭ / Mr.⁭⁭ / Mrs. ⁭⁭ / Ms. ⁭⁭  ____________________________________________________________________  
                             Last Name    First Name   Spouse Name 
____________________________________________________________________________________________________________ 

Street Address   City       State  Zip Code   Subdivision 
____________________________________________________________________________________________________________ 

(Area Code) Home Phone  (Area Code) Work Phone (His/Hers)  Mobile/Pager                          Miles from Course 
Listed with us before?  ⁭⁭ Yes ___________ Years(s)  ⁭⁭ No       Approx. Square Feet ___________________           Smoking Allowed? ⁭⁭ No ⁭⁭ Yes 

Inside Pets? ⁭⁭ No ⁭⁭ Yes  Type of Pet(s) ____________________________________________________________________________________  

No. of guests Dining Room Table Seats __________   No. of Breakfast Table Seats __________ 

Description of Kitchen:____________________________________________________________________________________________________ 

Description of House/Condo: _______________________________________________________________________________________________              

________________________________________________________________________________________________________________________ 

Indicate Numbers of the Following Available: 
BEDROOMS / BATHROOMS       Bedroom             Size Bed     Main Floor        2nd        3rd        Sublevel        Full Bath        Shared       Sep.Vanity       
_____ Bedrooms *                                Master  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭ 
_____ Full Baths    # 2  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭  
_____ Half Baths    # 3  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭ 
_____ Bonus Rooms/Study Room          # 4  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭ 
_____ Sofa bed, Location___________  # 5  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭ 
_____ Sets of twin beds   # 6  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭  
           Converts to King ⁭ Yes ⁭ No   Other  _______________            ⁭⁭                          ⁭⁭                  ⁭⁭                        ⁭⁭                                  ⁭⁭                                ⁭⁭                              ⁭⁭ 
_____ Sets of bunk beds 
           Converts to King ⁭ Yes ⁭ No 

*Only list rooms that are actually bedrooms.  Bonus Rooms/Study’s that may be converted into additional bedrooms are listed separately. 

AMENITIES 

⁭⁭ Pool    ⁭⁭ Foosball Table   ⁭⁭ Pond/Lake View    ⁭⁭ Deck   
⁭⁭ Pool House   ⁭⁭ Dart Board   ⁭⁭ Golf Course View   ⁭⁭  Patio 
⁭⁭  Rear Cottage   ⁭⁭ Basketball Hoop   ⁭⁭ Wet bar    ⁭⁭ Front Porch 
⁭⁭  Gazebo   ⁭⁭ Exercise Equipment  ⁭⁭ Tennis Court    ⁭⁭ Rear Porch 
⁭⁭ Sunroom   ⁭⁭ Computer   ⁭⁭ Cable     ⁭⁭ Big Screen TV 
⁭⁭ Screened Porch   ⁭⁭ Internet ( WWiirreelleessss  YYeess⁭⁭  NNoo⁭⁭  )) ⁭⁭ Digital Cable    ⁭⁭ VCR 
⁭⁭  Hot Tub   ⁭⁭ Fax    ⁭⁭ Satellite    ⁭⁭ DVD 
⁭⁭ Pool Table   ⁭⁭ Printer/Copier   ⁭⁭ Hardwood Floors     No. of  TV’s_______Largest Size TV_______ 
⁭⁭ Ping-Pong Table   ⁭⁭ Gas/Charcoal Grill  ⁭⁭ Garage Parking   No. of Phone Lines________ 
Other___________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
Please check the processing fee that applies to your application: ⁭ $35.00 ⁭ $75.00 (Photos provided by EMS representative) 
Desired Rental Rate   4 Nights: $__________ 5 Nights: $_________ 7 Nights: $__________ Extra Night: $_________ 
Is figure negotiable: ⁭⁭ Yes ⁭⁭ No             Days Available From:___________________ To _______________________ 
Can Meals/dinners be served in your home? ⁭⁭ Yes  ⁭⁭ No  
If your home qualifies would you allow it to be used as a host home?  ⁭⁭ Yes  ⁭⁭ No  Rate for Host Home $_________  
Maid Service Paid & Provided By:          Executive Marketing Services ______      Homeowner ______   
Directions from home to Augusta National Golf Club: ___________________________________________________  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
The information you provide to EMS about your property will be furnished to prospective renters and relied upon by them.  You may be held 
responsible for any inaccuracies in the information you provide.  Application can not be processed without photos of your home.   

This rental is at your own risk. 
 
Signature: __________________________________________________________________ Date: ______________________________________ 
 
Note: EMS rents properties up to a week before Masters Week at times.  One of our sales representatives will contact you when we have secured a 
client for your house. 


