CRCBR

“acoion | sonnoor neacrons: 2023 REALTOR® MEMBERSHIP APPLICATION

Date

Name Informal Name

Professional Designation(s) Date of Birth

Company

Address

Phone Email Web

Home (required, please include zip)

Referred for membership by

License Number Broker/Sales State

Number of Years in the Commercial Real Estate Industry

Primary Specialty
|:|Oﬁice [JRretail Dlndustrial |:|Land [C]Developer Dlnvestment Properties |:|Genera| DAppraiser

Quialification
1. | became affiliated with my present firm (date) Firm Principal(s)

2. |l am currently, or have been in the past, a member of another REALTOR® Association. |i| NO [JYES
If yes, REALTOR® Association Name Member #

*Please Note: To qualify for secondary membership, you must request a Letter of Good Standing from the
REALTOR® association of which you belong and send it with this application.

3. Do you have a record of recent (within the past 3 years) or pending bankruptcy? |:| NO |:|YES

4. Do you have a record of official sanctions involving unprofessional conduct or any record of felony criminal convictions
(within the past 3 years)? D NO DYES (if yes, please attach an explanation)

Certification

If elected to membership, | will abide by the Constitutions, Bylaws and Rules and Regulations of CRCBR, the National
Association and State Association. | will also abide by the Code of Ethics of the National Association of REALTORS®,
including the obligation to arbitrate or mediate controversies arising out of real estate transactions.

| agree that CRCBR may invite and receive information and comment about me (as an applicant) from any member. All
information and comment furnished to CRCBR shall be deemed to be privileged and shall not form the basis of any action
for slander, libel, or defamation of character.

The Constitution, Bylaws, Code of Ethics is available at www.crcbr.org.

Signature Date



http://www.crcbr.org/

Dues and Payment

State Initiation Fee  Join in January Join in February Join in March
REALTOR® NC $250.00 $575.00 $530.83 $486.67
sC $250.00 $555.00 $516.25 $477.50
REALTOR® NC or
Secondary sC $150.00 $195.00 $178.75 $162.50

To qualify for a secondary membership, applicant must currently belong to another REALTOR® association and provide a
Letter of Good Standing. The initiation fee may be discounted if the REALTOR® applicant has belonged to CRCBR within
the past three years.

2023 REALTOR® Dues Tax Deductibility: The following amounts have been determined to be attributable to lobbying
activities and are not deductible for Federal Income Tax Purposes - CRCBR Dues $0.00, NCAR Dues $33.00, SCAR
Dues $30.80, NAR Dues $57.00. Dues are not deductible as charitable contributions. If you have any questions, please
consult your business tax advisor/consultant.

Payment Information
+ Voluntary RPAC = Amount

Initiation Fe@ ——48 —  + 2023Dues _____ Contribution ______ enclosed $

Method of Payment: (1 Check LIVISA CDMasterCard  [] AMEX

Credit Card #. Expiration Date
CID number (AMEX) Last 3 digits from number on back of card (VISA/MC)
Name on Card Signature

Billing Address (include City State & Zip)

Please mail application and payment to:
CRCBR,1300 Baxter Street, Suite 360, Charlotte, NC 28204;
or fax to (704) 377-8983.

If you have questions, call (704) 377-8982 ext. 107.
Our web address is www.crcbr.org.

CRCBR

CHARLOTTE | COMMERCIAL
REGION | BOARD OF REALTORS®


http://www.crcbr.org/
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