	

	APPLICATION FOR REALTOR® MEMBERSHIP 2025 

	 

	To the POLK COUNTY ASSOCIATION OF REALTORS, I hereby apply for REALTOR® Membership in the above-named Board. My 2024 Dues payable will be made out to POLK COUNTY ASSOCIATION OF REALTORS.  (Please contact Jana Fogg, Executive Officer to see what your dues will be in accordance with the month you are signing up.) My 2025 dues will be returned to me in the event of non-election.

I will attend orientation within 1 year of Association’s confirmation of provisional membership. Failure to meet this requirement may result in having my membership terminated. In the event of my election, I agree to abide by the Code of Ethics of the National Association of REALTORS®, which includes the duty to arbitrate, and the Constitution, Bylaws and Rules and Regulations of the above-named Board, 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, Constitutions, Bylaws and Rules and Regulations. I understand membership brings certain privileges and obligations that require compliance. Membership is final only upon approval by the Board of Directors and may be revoked should completion of requirements, such as orientation, not be completed within timeframe established in the association’s bylaws. I understand that I will be required to complete periodic Code of Ethics training as specified in the association’s bylaws as a continued condition of membership. 
NOTE: Applicant acknowledges that if accepted as a member and he/she subsequently resign from the Board or otherwise causes membership to terminate with an ethics complaint pending, the Board of Directors may condition renewal of membership upon applicant’s certification that he/she will submit to the pending ethics proceeding and will abide by the decision of the hearing panel. If applicant resigns or otherwise causes membership to terminate, the duty to submit to arbitration continues in effect even after membership lapses or is terminated, provided the dispute arose while applicant was a REALTOR®. 

Full Name:_________________________________________________________________
Email Address:______________________________________________________________
Real Estate License #__________      
Licensed/certified appraiser:  Y or N      If yes, appraisal license #__________
Office Name:________________________________________________________________
Office Address:______________________________________________________________


	City:_______________  State:____________  Zip:______________

Office Phone:_______________  

Home Address:______________________________________________________________

City:____________  State:____________  Zip:____________

Cell Phone:___________________

Where would you like any mail mailed to?  Home_______    Office________

Would you rather us call you at:  Work_______  Office________

Are you presently a member of any other Association of Realtors®?  Yes____  No____

If yes, name of Association and type of membership held:
______________________________________________________________________________


	If yes, what is your NRDS#_____________

Have you previously held a membership with another Association?  Yes____ No____

If yes, name of Association and type of membership held:
______________________________________________________________________________



If you are now or have been a Realtor® member before, please provide the following information:
Last date (year) of completion of NAR’s Code of Ethics training requirement__________
Do you have any unsatisfied discipline pending for a violation of the Code of Ethics?
Yes_____   No_____
If Yes please provide details______________________________________________________________
How long have you been at your current Real Estate firm?__________________
How many years have you been engaged in the Real Estate business?_________
Field of Business speacilty?__________________________________________________________________________________________________________________________________________________________________
What is the date that you received your Real Estate License? ____________
If you have any questions please contact your 
Association Executive Officer Jana Fogg at 503-930-1047
President Tory Boline at 503-991-6783

