
Application for Membership 
 
 
I hereby apply for _____________________________________________________________membership 
   (REALTOR®. Affiliate, Secondary) 
 
in the __________________________________ and the North Carolina Association of REALTORS®, Inc., 
            (Name of Board/Association) 
 
enclosing by check for fees in the amount of $ 325.00, which is to be returned to me in the event of non-election.  In the event of my election, I agree to 
abide by the Code OF Ethics of the NATIONAL ASSOCIATION OF REALTORS®, and the Constitution, Bylaws, and Rules and Regulations of the 
above named Board/Association, the State Association, and the National Association, and if required, I further agree to satisfactorily complete a 
reasonable and non-discriminatory written examination on such Code, Constitution, Bylaws and Rules and Regulations.  I consent that the 
Board/Association, through its Membership Committee or otherwise, may invite and receive information and comment about me from any member or 
other person, and I further agree that any information and comment furnished to the Board/Association by any person in response to the invitation shall be 
conclusively deemed to be privileged and not form the basis of any action by me for slander, libel, or defamation of character. 
 
I hereby submit the following information for your consideration: 
 
Name as shown on Real Estate License _____________________________________________________________ 
 
Email Address_________________________________________________________________________________ 
 
License Number _____________Broker ________  Appraiser             NA       Affiliate 
 
Name of Firm__________________________________________________________________________________ 
Check whether:   Individual __________  DBA ___________  Partnership _________Corporation ______________ 
 
Office Address: _________________________________City ______________ Zip _________ Phone __________ 
 
Mailing Address: _______________________________ City ______________ Zip__________ Fax ____________ 
(State Association files will be set up with this address only.  If your business address or phone changes, please notify us ASAP) 
 
Residence Address: _____________________________ City/State ____________Zip ____________ Phone ___________ 
 
My title or position with this firm: ___________________________ 
 
Are you actively engaged in the real estate business? __________Yes ___________No 
 
Do you hold yourself out to the general public as being actively engaged in the real estate business? ____Yes ___No 
 
Board is authorized to contact the following references: 
 
 
       (name)                                   (address)                                                                              (phone) 
 
State Association Dues:  REALTOR® dues, annually:   $105.00 
National Association Dues:  REALTOR® dues, annually:   $ 80.00 
National Association Image Campaign Assessment, annually:  $  30.00 
Surry County Board dues, annually:     $  85.00 
One time application fee:       $  25.00 
I agree to pay these fees as long as I remain a member of this Association, and understand the present total is $325.00. 
Secondary Members (who hold membership with another board in NC) fees are $110.00 
 
It is understood that this application and the fees stated include membership in the North Carolina Association of 
REALTORS® and the National Association of REALTORS®. 
 
DATED: ____________________   SIGNED:  ____________________________________________________________ 
        ( applicant ) 
 
This application is submitted through ____________________________________________________________________ 
who is member of the Surry County Board of Realtors. 



PERSONAL DATA 
 

 
Place of Birth ____________________________________________________Date of Birth ________________________ 
   (City or County)                                      (State)                                               (Month)              (Year) 
 
First entered the real estate business, __________________________ at ________________________________________ 
 
Have you been engaged continuously in the business since then?  _________Yes  __________ No 
 
If not, during what years were you in the real estate business?  ________________________________________________ 
 
How many years have you been active as:   Salesman ___________  Broker ________________  Appraiser ____________ 
 
Membership in professional societies, fraternal orders, service organizations, Boards of REALTORS®, political office, etc. 
 
 
 
 
 
First licensed in North Carolina in what year? ____________, and continuously licensed since? ______________________ 
 
Established at present firm since _______________________, previously located at _______________________________ 
 
Resident here since _________________________________, previous residence _________________________________ 
          (city or county and state) 
 
Are you a member of another local Board/Association?   _____Yes  _____No  ___________________________________ 
         (if yes, name of Board/Association) 
 
If you are applying for secondary membership or transferring from another board, please ask that board for your 
NRDS number. _____________________________________________________________________________________ 
 
Have you ever been refused membership in any other local Board/Association? ___________Yes ___________No 
Have you held membership previously in any other local Board/Association?    ___________ Yes ___________ No 
 
If yes, where ________________________________________________from ________________ to ________________ 
  (Name of Board/Association with city and state)                      (beginning date)              (ending date) 
 
Have you participated in a Multiple Listing Service? _________Yes __________No   If yes, where? __________________ 
 
What amount of your business time to you now devote to real estate? ____________________________ (avg. hours/week) 
 
Are you now employed or engaged in any other business or profession? If so, where? ______________________________ 
 
Will you serve on State committees, if appointed? ________ Yes   _________ No  Committee Preference ______________ 
 
Have you or your firm ever been disciplined by a Board/Association?  _________Yes  _________No 
 
Details ___________________________________________________________________________________________ 
 
Have you or your firm ever been disciplined by a licensing agency?  ___________Yes  _________ No 
 
Details ___________________________________________________________________________________________ 
 
 
Please fill out both sides of application complete.  Sign the application and return with a check/money order 
made out to SCBR, P. O. Box 1044,  Mount Airy, North Carolina 27030.   


