
 

Central Carolina Association  

of REALTORS 
Application for Membership 

     
I hereby apply for (*Please circle one:) *REALTOR / Designated REALTOR / Secondary / Non-member membership in the Central Carolina 

Association of REALTORS, Inc., the North Carolina Association of REALTORS, and the National Association of REALTORS.  I am 
enclosing my fee 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 Constitution, Bylaws, and Rules and Regulations of 

the above named Association, the State Association, and National Association of REALTORS; 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 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 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. 

 

Name ________________________________________________ Nickname_________________________ 
 
Home Address__________________________________________________________ 
 
City______________________ State_______ Zip__________________ 
 
Home Phone/Cell Phone_________________________ (Preferred contact)  
 
Date of Birth________________________ 
 
Real Estate License#______________________ Date of Received License_________________________ 
 
E-mail Address____________________________________________ (required) 
 
*Any mail sent out goes to: Company___________ Home____________ (Please check one) 
 
Previous REALTOR® Member? Yes  or No    
If so what Association/State?____________________________________________________________ 
 
NRDS#__________________________ (For CCAR Office ONLY)  
 

 
Firm Name____________________________________________ 
 
Broker in Charge________________________________________ 
 
Firm Address___________________________________________ 
 
City _____________________State________ Zip______________ 
  
Firm Phone_____________________________________ Firm Fax__________________________ 
 
I agree to pay the established fees as long as I remain a member of this Association, and understand that present 
fees are: 

 
A one time initiation fee of $_____________________   plus yearly membership dues of $____________________ prorated. 
 
For a Total of $___________ Check #___________  VISA/MC ONLY___________________________________ 
 

                                                                      Expiration date ____________ Security Code________ 
 
It is understood that this application and fees stated include membership in the North Carolina Association of 

REALTORS, and the National Association of REALTORS. 

 

Signature_____________________________________Date____________________________________      
 
Dues payments are not tax deductible as charitable contributions.  Portions of such payments may be tax deductible 

as ordinary and necessary business expenses. 

 


