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Dues payments to the Salisbury/Rowan Association of REALTORS® are not tax deductible as charitable 

contributions.  Portions of such payments may be deductible as ordinary & necessary business expense.  Dues are 

not refundable. 

 

SRAR® Application for Membership 

 

I hereby apply for (circle one) Primary REALTOR®   or  Secondary REALTOR®  membership in the Salisbury/Rowan 

Association of REALTORS®, Inc., the NORTH CAROLINA ASSOCIATION OF REALTORS®, and the NATIONAL 

ASSOCIATION OF REALTORS®.  I am enclosing my check for fees in the amount of $___________, 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 Bylaws and Rules and Regulations of the above named 

Association, the State Association, and the National Association, and if required, I further agree to satisfactorily 

complete a reasonable and non-discriminatory written examination of such code, Bylaws, and Rules and Regulations.   
 
I hereby submit the following information for your consideration: 

 

Name as shown on Real Estate license (   ) Miss (   ) Mrs. (   ) Ms.  (   ) Mr. ___________________________________________________________
                   
NC Real Estate License Number (    ) Broker (    ) Provisional Broker (    ) Appraiser ____________________________________________________  
 
Res. Address____________________________________________________City _______________________State______ Zip_______________ 

 
Resident here since _______________ Previous residence ___________________________________________________________ 
            (Date)     (Date and Location) 
 

Home Phone: _____________________ Cell Phone: ______________________Email address:__________________________________________ 

 

Name of Firm Currently Active Through_______________________________________________________________________________________ 
 
Office Street Address__________________________________________City_______________State____ Zip_______ Phone:________________ 
 
Office Mailing Address__________________________________________ City_______________State         Zip _______ Fax:_________________ 
 (State Association files will be set up with this mailing address only.  If your business telephone number changes, notify the Association secretary immediately). 

 
Office Website: ____________________________________________Agent Website: _________________________________________________ 
 
Check Type of Association with Current Firm:   (     ) Individual (    ) DBA (    ) Partnership (    ) Corporation  
 
My title or position with the firm: ___________________________________________________________________________________________ 
 
Partners or Officers (if a Corporation) _______________________________________________________________________________________ 

 

Applicant authorizes Salisbury/Rowan Association of REALTORS® to contact the following references: 
 
_______________________________________________________________________________________________________________________ 
                 (Name)    (Address)    (Phone) 
_______________________________________________________________________________________________________________________ 
 (Name)    (Address)    (Phone) 

 

*** This section to be completed by Association Executive at Salisbury/Rowan Association of REALTORS® *** 
State Association Dues:  REALTOR®, Affiliate Members     $210.00         Annually. 
National Association Dues: REALTOR®, Affiliate Members     $156.00      Annually plus    $45.00     Annual Image Campaign Assessment (Not Prorated 
monthly). 

Acceptance as a member of the State Association automatically extends membership to the National Association. 
 
I agree to pay the established fees as long as I remain a member of this Association, and understand that the present fees are:    

Application fee:  $ 250.00   , plus membership dues of     $ 586.00   Annually (Primary Member) /     $ 175.00    (Secondary Member). 
  

*It is understood that this application and the fees stated include membership in the National Association of REALTORS® and North 
Carolina Association of REALTORS® for Primary Members. 

 

Dated:__________________ Signature___________________________________________________
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Dues payments to the Salisbury/Rowan Association of REALTORS® are not tax deductible as charitable 

contributions.  Portions of such payments may be deductible as ordinary & necessary business expense.  Dues are 

not refundable. 

 

Application for Membership: Personal Data 
 

 
Place of Birth_________________________________________________  Date Of Birth___________________________________ 
                 (City, State)          (Month)    (Day)    (Year) 
 

First licensed in North Carolina ______________and continuously licensed since _______________ 
   (Year)           (Year) 
        

First actively entered real estate business____________at _______________________________________________________________ 
    (Date)                 (Company Name/Location) 
                
Have you engaged continuously in the business since then? (    )Yes    (    )No 

If not, during what years were you in the Real Estate business?___________________________________________________ 
 

Established @ present company ________ Previous company_________ 
    (Year)                                 (Year) 
 

How many years have you been active as:    Provisional Broker_______ and/or Broker _________ and/or Appraiser ______ 
 

Membership in professional societies, fraternal orders, service organizations, Board of REALTORS®, etc: ____________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 

 

Are you currently a member of any other local association/board?  (    ) Yes   (    ) No      
If yes, what is your Office & Agent NRDS #s? ________________________________________________________________________ 
                                                                                                                

Are you currently a member of any other MLS?  (   ) Yes   (   ) No 
 

Have you previously held membership in any other local association/board?  (    ) Yes   (    ) No 
 

If yes, name/location of association/board: ______________________________________ from _____________ to _______________ 
         (Date)  (Date) 

Have you previously participated in a Multiple Listing Service?   (   ) Yes   (   ) No   
If yes, name/location:_______________________________________________________________________________________________ 
 

 

What amount of your business time do you now devote to real estate? ____________________(average hours per wk)  
 

In what phases of real estate do you specialize?____________________________________________________________ 
 

Are you now employed or engaged in any other business or profession?    (    )Yes   (     )No 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
(Position, Location, Dates) 

 

Will you serve on state or local committees (if appointed)?  (    ) Yes  (    ) No   
Committee preferences: ________________________________________________________________________________ 
 

 

Have you ever been disciplined by a local board or licensing agency?   (    ) Yes  (    ) No   
Have you ever been refused membership by any other Association or Board?  (    ) Yes  (    ) No 
 If so, give details: _________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
*** Attach separate sheet(s) as required. 
 

 

Any other comments:  
_______________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

If you are joining as a 
Secondary Member, 

please forward a letter 
of good standing with 

your completed 
applications. 


