APPLICATION FOR REALTOR® MEMBERSHIP

REALTOR

To the Historic Highlands Association of REALTORS@&ereby apply for REALTOR® Membership in the ebmamed
Board and am enclosing my check in the amouft i25for a one time application fee, and $ * for my 2007
Dues payable tdHistoric Highlands Association of REALTORS®My application fee and 2007 dues will be returtethe
in the event of non-election. In the event of feckon, | agree to abide by the Code of EthicthefNational Association of
REALTORS®, which includes the duty to arbitrategddhe Constitution, Bylaws and Rules and Regulatmfithe above
named Board, the State Association and the Natissdciation, and if required, | further agreeatsfactorily complete a
reasonable and non-discriminatory written examamatin such Code, Constitutions, Bylaws and RulésRegulations. |
understand membership brings certain privilegesadfigations that require compliance. Membershifnial only upon
approval by the Board of Directors and may be redashould completion of requirements, such as ttdien, not be
completed within timeframe established in the assion’s bylaws. | understand that | will be regdrto complete periodic
Code of Ethics training as specified in the assimriss bylaws as a continued condition of membaeyshi

NOTE: Applicant acknowledges that if accepted as a member and he/she subsequently resigns 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®.

* Amount shown is prorated according to month jomi | hereby submit the following information fgour consideration:

Name:

Real Estate License #: (Mandatory)

Licensed/certified appraiser:L [] ] Yes [[L]]No Appraisal License #: (Mandatory)

Office Name:

Office Address:
Phone: Fax: E-Mail:

Date of employment or affiliation with firm:

Residence Address:
Phone: Cell Phone: Preferred Phonel_| JHome [[] ] Office
Preferred Mailing: [] ] Home [[] ] Office

Are you presently a member of any other AssociadioREALTORS®? []] Yes [[]1]No
If yes, name of Association and type of memberbieid:
Have you previously held membership in any othesosimtion of REALTORS®? [[]]Yes [[]]No
If yes, name of Association and type of membertieid:
Have you been found in violation of the Code ofi€tor other membership duties in any AssociatioREALTORS® in the
past three (3) years or are there any such contplpémding? [] ] Yes [[_] ] No (If yes, provide details as an attachment.)
If you are now or have ever been a REALTOR®, inigaour NAR membership (NRDS) #
and last date (year) of completion of NAR’s Codétifics training requirement:

Are you a prmmpal partner, corporate officer or branch office manager?[[] ] Yes [|:| ] No If yes, you must also
complete 2¢ page of this application.

ALL APPLICANTS MUST READ DISCLOSURE, SIGN AND DATE APPLICATION ON BOTTOM OF PAGE 2.

Date of Birth:

Specialty: [_] ] Residential [ ] ] Commercial [_]]Resort []] International [_] ] Other:
How long with current real estate firm? revibus real estate firm (if applicable):
Number of years engaged in the real estate business

Are you now employed or engaged in any other bgsioe profession: [ ] Yes [ ] No

[Position and Location]

Page 2, Application for REALTOR® Membership



APPLICATION FOR REALTOR® MEMBERSHIP: FOR DESIGNAT ED BROKERS/BRANCH MANAGERS

Company information: [] Sole Proprieto_] Partnership [] Corporation [] LLC (Limited Liability Company)
Your position: [] Principal [] Partner [] Corporate Officer [] Branch Office Manager

Names of other Partners/Officers/ of your firm:

Have you ever been refused membership in any éitbswciation of REALTORS®? [[]] Yes [[]]No
If yes, state the basis for each such refusal atalldhe circumstances related thereto:

Is the Office Address, as stated, your principatplof business?[[] ] Yes [[]]No
If not, or if you have any branch offices, pleas#i¢cate and give address:

Do you hold, or have you ever held, a real este¢mée in any other state? [] Yes [[]]No
If so, where:

Have you or your firm been found in violation oht real estate licensing regulations within tis¢ laree years? If yes,
provide details:

Have you or your firm been convicted, adjudgedytberwise recorded as guilty by a final judgmenamy court of competent
jurisdiction of a felony or other crime. If yegopide details:

| hereby certify that the foregoing informationriished by me is true and correct, and | agreefdiiate to provide complete
and accurate information as requested, or any atésaent of fact, shall be grounds for revocatiomgfmembership if
granted. | further agree that, if accepted for fpership in the Board, | shall pay the fees and dgdsom time to time
establishedNOTE: Payments to the Historic Highlands AssociatibRBALTORS® are not deductible as charitable
contributions. Such payments may, however, be céde as an ordinary and necessary business expéisrefunds.

By signing below | consent that the REALTOR® Assidns (local, state, national) and their subsid&iif any (e.g., MLS,
Foundation) may contact me at the specified addtelephone numbers, fax numbers, email addresher means of
communication available. This consent appliedhnges in contact information that may be providgde to the
Association(s) in the future. This consent recegsithat certain state and federal laws may piagtslon communications
that | am waiving to receive all communicationgag of my membership.

Dated: Signature:




