
 
APPLICATION FOR MEMBERSHIP 

 
 
To:      Baldwin County Associat ion of  REALTORS®    
  
I ,              

(Name of  Appl icant)  
 
hereby apply for  (REALTOR® membership)  in  the above named Associat ion and 
enclose my check in  the amount  of  $    ,  which I  understand wil l  be 
re turned to me in  the event  I  am not  accepted to membership.  In  the event  my 
appl icat ion is  approved,  I  agree as  a  condit ion of  membership to  complete  the 
indoctr inat ion course of  the above named Associat ion,  i f  any,  and otherwise on my 
own ini t ia t ive to  thoroughly famil iar ize myself  with the Code of  Ethics  of  the 
NATIONAL ASSOCIATION OF REALTORS®, including the duty to  arbi t rate  business  
disputes  in  accordance with  the Code of  Ethics  and Arbi t rat ion  Manual of  the 
Associat ion and the Const i tu t ions,  Bylaws,  and Rules  and Regulat ions of  the above 
named Associat ion,  the  State  Associat ion and the Nat ional  Associat ion.  I  fur ther  agree 
that  my act  of  paying dues shal l  evidence my in i t ia l  and cont inuing commitment  to  
abide by the aforement ioned Code of  Ethics,  Const i tut ions ,  Bylaws,  Rules and 
Regulat ions and duty to  arbi t rate ,  a l l   as  f rom time to  t ime amended.  Final ly,  I  consent 
that  and author ize the Associat ion,  through i ts  Membership  Committee or  o therwise to  
invi te  and receive  information and comment  about  me from any Member  or  o ther  
person,  and I  agree that  any information and comment  furnished to  the Associat ion by 
any Member  or  o ther  person in response to  any such invi ta t ion shal l  be conclusively 
deemed to  be pr iv i leged and not  form the  basis  of  any act ion by me for  s lander ,  l ibel ,  
or  defamation of  character .  
 
NOTE :   Applicant  acknowledges that  i f  accepted as  an  Associat ion Member  and he/she 
subsequent ly resigns or  is  expel led from membership  in  the Associat ion with an  eth ics  
complaint  or  arbi tra t ion request  pending,  the Board of  Directors  may condi t ion 
renewal  of  membership upon appl icant’s  ver if icat ion that  he/she wil l  submit  to  the 
pending ethics  or  arbi trat ion proceeding and wil l  abide by the decis ion of  the Hearing 
Panel ;  or  if  appl icant  resigns or  is  expel led  from membership  without  having complied 
with  an  award in arbi trat ion,  the Board of  Directors  may condit ion renewal of  
membership upon his /her  payment of  the award,  p lus  any costs  that  have previously 
been establ ished as  due and payable in  relat ion thereto,  provided that  the award and 
such costs  have not ,  in  the in ter im,  been otherwise sat isf ied.  
 
I  hereby submit  the fo llowing information for  your  considerat ion:  
 
 
Name of  Firm:             
 
Check whether :     ____Individual     ____DBA     ____Par tnership     ____Corporat ion 
 
Off ice Address :             
 
Mail ing Address:            
    (Include,  i f  d ifferent  from Off ice  Address)  
 
             
(City)        (State)        (Zip  Code)    
   
             
(Off ice Phone # -  include Area Code)   (Office Fax #)  
 
 
Company E-Mail  Address :             
 
 
 
 
 
 



 
 
Name as you want to  appear  in Roster :           
      (Last)                (Firs t)                ( Ini t ia l )  
 
*Home Street  Address :           
 
             
(Ci ty)       (State)     (Zip Code)     
 
Mail ing address:__________________________________________________________ 
 
             
(City)                                                      (State)                         (Zip Code) 
 
(Cel l  Phone or  Pager)      (Home Phone include Area Code)        
   
E-Mail  Address :             
                            P lease pr in t  clear ly 
 
Real  Estate License #:         
 
 
State  Posi t ion with  f irm:   ____Principal    ____Par tner      ____Corporate  Off icer  
                     

       ____Trustee     ____Employee ____Independent Contractor   
 
          ____Other  (I f  “Other”,  Explain) :      
 
              
 
 
Have you previously held membership in any other real estate association?   _______Yes   _______No  
 
If yes, please furnish your NRDS#          
 
Name of previous Association:          
 

REALTOR® Association Marketing Consent Form 
 

Name:             
 
Address:            
 
City, State, Zip:            
 
Telephone:        Fax:     
 
Email:             
 
I understand that by providing above my mailing address, email address, telephone 
and fax numbers, I consent to receive communications sent from Baldwin County Association of 
REALTORS® via U.S. mail, email, telephone or facsimile at the number/location above. 
 
Signature:            
 
Date:            
 
I hereby certify that the foregoing information furnished by me is true and correct and I agree that 
failure to provide complete and accurate information as requested or any misstatement of fact, shall 
be grounds  for  revocation of my membership if granted. 
 
 
Signed:             
      (Applicant) 


