
. -_u Membership Application
Please type or print; complete all applicable spaces. All areas in bold are required information.
Name: (asit 'pp"" onynu,Ii,,",e) Nickname:
Ucense#: (attach copy) UcenseType: UcenseExpirationDate:-
Home Address: City: State: - Zip:
Wouldyouprefermailtobesentto : Office or Home
Preferred Phone: ( ) Circle one: Business Home
E-Mail Address: - Birth Date:
Social Security #:

Cell Other

Firm Name: Fmn Phone: (
Firm Address: City:-
Firm Fax #: Finn E-Mail/IntemetAddress:.
FiImlBranchOfficePrincipaJlManagingBroke~.

State:- Zip:-

HaveyoueverheeenamemberofaREAlJUR@Association? _Yes _No
( If yes, please list Association.)

Do youcurrently havepending ethicsviolationstiled againstyou? Yes No
HaveyoubeeufoundinviolationoftheREALJOR@CodeofEthics(mthepastthreeyears) _Yes _No

Please Indicate Your Specialties:

0 Residential Sales(ExistingHomes)
0 Residential Sales (New Construction)
0 CommercialSaleslLeasingDevelopment

0 Fann & Estates
0 Land Sales

0 Appraisal
0 Property Mooagement
0 Other (please explain)

VAR Specialty Conncils: Please check which VAR councils you would like to join.

0 Commercial 0 Property Mooagement 0 Relocation Council

VAR Speciality Groups: Check if you want more information about membership for a small fee in the:

0 Appraisal Group 0 International Group
VARAdvocacy Groups:

0 PublicPolicyAGGroup 0 RiskMgtAGGroup 0 Prof.Dev.AGGroup 0 InformationMgtAGGroup

hereby apply 10': 0 Primary 0 SeeondaIy
- Association01 REALTORSiID.Enclosedi, my meek in the amount 01

whim i, to b< returned to me in the event 01non-election.

I.
REALTORiIDmembonhip in the
$

II my appti",tion ~ approved, I agree as a <undition 01 membenhip to complere the indoctrination rowse 01 the

A"odation, il any, and othcrw;" on my own initiative to thoroughly familarize _ell with the Code ofEthi" 01 the National Assodation nl

REALTORSiID, including the duty to arloitrnte busin", di,pu'" in ",o,dan« with the Code olEthks and Arbitrntion Manual olthe Asoodation and the

Comtitution, Bylaw, and RuI" and R<ogtilation' olthe »bove named association, the State Association and the National A"ociation.

I fiuthe< agree to complete ",ti,factorily a r=onaI>le and nondi_ory written examination covering""" Code, Con&itutiom, Bylaw" Rule; and

Regulations, and to duly arloinate. I fiuthe< agree that my act 01 paying duo; """I evideoo: my initial and continuing committnent to abide by the

,fnrementioned Code 01 Ethi", Constitution, Bylaws, Rule; and R<ogulations, and daIy to arloitrnte, all as from time to time amended.

Finally, I authorize the As,ociation, through itS Membernbip

(Appli,an", Name) (Name 01 ""cdarion)

Conunittee or othcrw;" to invite and r""ive inlonnation and 'omment »bout me from any Member or other person, and I agree that any infonnation

and comment fumi']'ed to theAssodation by any Member or other pe=n in "'P"nse to any """ inqui')' - b< conclusively deemed to b< privileged

and not funn the oo,~ 01 any action by me for ,Iande>c, liable or defamation 01 clwacter.

NOTE. Applicant acknowledges that if accepted as a Member and he/she subsequently resigns or is expelled from membership in the

Assac"awn with an eth,a, campla,"t or arb,)rat"m request pending, the Ehard of Directors may cond,)ion renewal of membmhip

upon applicants veri;'icatwn thai he/she will submit /() pending ethics or arMratwn proceeding and will abide by she deciswn of she

Hearing Panel;or. ifapplicant resigns or is expelled /rom membership witlwut luwing complied with an award in arbitratio", she

Board 0/ Direc/()rs may condition she reneuxU on his/her payment of she award. plus any costs thai have preuiously been established

as fee and payable in relation there/(), provided that she award and such costs Iwue not, in she interim, been otherwise satisfied.

Signature of Applicant: Date:
I coufinn that I have read and understand this applicatiou and that all the information provided is true and correct to
the bestoCmy knowledge.

I MEMBERSHIPIDUES INFORMATION (Loca1lStateAssociation Use Only)

Transaction Type, - Add - 'ITans1~ - Upgrnde StartlUpgmde Date,

Member Typ., (DR- Designated REALTOROi>l AB- Associate Btok~1 RM-REALTOROi>l NS-Non-Member

SaJ"pe"onl lA-institute Affiliate! SE-Seamdary Memb~1 OD-Out of State! OR- Out of State RM)

Appliamt', NRDS ID I'- Firm', NRDS ID #: Assoc. NRDS ID I'-

NAR Due" $- VARDu." $- VARI"u., &MobiIization,$.

VARCapitalReplacement'$- VAR New Member Proce"ing: $-

Local Association Du." $. Other.$- Total: $

WHITE - ASSOCIATION COpy YELLOW -MEMBER COpy


