[image: image1.jpg]OUTER BANKS
REALTORS




APPLICATION FOR SECONDARY MEMBERSHIP

DESIGNATED REALTOR® (BROKER IN CHARGE) 
I hereby apply for REALTOR( membership in the Outer Banks Association of REALTORS(, Inc., (OBAR) enclosing by check for applicable fees which are non-refundable. As REALTOR®, I agree to abide by the Code of Ethics of the National Association of REALTORS( (NAR), and the Constitution, Bylaws, and Rules and Regulations of the OBAR, NAR, and the North Carolina Association of REALTORS®, and the Multiple Listing Service rules, as applicable, 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 agree to satisfactorily complete the Association’s New Member Orientation Course, pay dues, and be Inducted into membership within 75 days of this application. I understand dues are non-refundable. If the board of directors determines that the individual does not meet all of the qualifications for membership as established in the association's Bylaws, or, if the individual does not satisfy all of the requirements of membership including completion of the orientation course and induction into membership within 75 days* from the association's receipt of their application, membership may, at the discretion of the board of directors, be terminated. For additional information, please refer to the Association Bylaws, Article V – Qualification and Election, Section 3.Local Secondary REALTOR® Members: If you already have membership in another local (Primary) Board/Association, OBAR will verify that your membership is in good standing with that local. You are not required to take the Orientation Course. See Association Bylaws, Article V, Section 4 New Member Code of Ethics Orientation.

______________________________________________________         __________________________________                                                                                                                               
                                                        

                
                                                     Signature





      Date

I hereby submit the following information for your consideration: (Please print or type)

SECONDARY DR MEMBERSHIP DATA
Please print all information:

Name as shown on Real Estate License: __________________________________________________________________________    Nickname: _________________________________________

Preferred Salutation: (Check One)   [   ] Mr.   [   ] Mrs.     [   ] Ms.   [   ] Miss    
       
Birthdate: _____/______/________

Spouse's Name: ____________________                                                 

Real Estate License #: ________________________________  Broker ___   

Appraisal Certification #: 
 
Company Name: 


Company Mail Address: _______________________________________________________________________________________

City:                                                                       State:                Zip: 


Company Street Address: ______________________________________________________________________________________

City:                                                                       County:                                      State:                Zip: 


Office Telephone: _____________________________________ Fax: __________________________________________________

Your Telephone Number and Extension:__________________________________________________________________________
Company Website Address: ____________________________________________________________________________________

If multiple office company, information for each branch office: (use additional sheets as necessary)
Mail Address: _______________________________________________________________________________________

City:                                                                       State:                Zip: 


Company Street Address: ______________________________________________________________________________________

City:                                                                       County:                                      State:                Zip: 


Office Telephone: _____________________________________ Fax: __________________________________________________

Check whether:

Individual

DBA

Partnership 

Corporation

Names of Partners or Officers, if a Corporation: ____________________________________________________________________

Your title or position with firm: _________________________________________________________________________________

Your Voice-Mail #:                                        Pager #:                                                         Mobile/Cell #:  


E-Mail Address:                                                                         Personal Website Address:


Home Street/Mailing Address: 


City:                                                                       County Of Residence:                                      State:                Zip: 


Home Phone #:                                                                             Home Fax #: 


Please Send Mail To:  [   ] Home     [   ] Office          Prefer Faxes Sent To:  [   ] Home     [   ] Office

Preferred Method of Contact:  [   ]  Mail     [   ]  Fax     [   ]  E-mail

Voter Registration:  [   ] Democrat   [   ] Republican    [   ] Independent    [   ]  Other:            
  [    ] Not Registered                                   Voting Ward:                               Precinct:______  (This information is on your voter registration card. Please complete if possible)
List any professional REALTOR® designations you currently hold: 


Other State Real Estate License(s): 


Primary Area of Real Estate Business:  (Please check only one)

[   ] Residential Sales
[   ] Commercial/Industrial Sales
[   ] Property Management
   [     ] Appraisal

[   ] Administrative/Mgmt.: Please specify title or job function: 


[   ] Personal Assistant for: 


Are you actively engaged in the real estate business?  [   ] YES    [   ] NO

Do you hold yourself out to the general public as being engaged in the real estate business?  [   ] YES    [   ] NO

First entered the real estate business
  (year) __________ with (firm name) ________________________________________________
Have you been engaged continuously in the real estate business since then?  [   ] YES    [   ] NO

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










Established in present location/firm 



, Last previous location/firm





First Licensed in North Carolina 



, and continuously licensed since





At Current Residence since 


, Previous Residence: ______________________________________________









(City or County and State)

How many years have you been active as: Salesman _____ Broker _____

Membership in professional societies, fraternal orders, service organizations, political office, etc.:

Which local Board/Association is your Primary Board? ______________________________________________________________










(Name of Board/Association and Location)

What is your NRDS# ___________________________

Are there any ethics or arbitration matters pending to which you are a party?  [   ] NO  [   ] YES, with which Association: 


Previous member of another Board/Association of REALTORS®?  [   ] NO    [   ] YES, where and when: 


Previous member of the Outer Banks Association of REALTORS®?    [   ] NO    [   ] YES, last year of membership:

Have you ever been refused membership in any other local Board/Association? [   ] YES     [   ] NO

Have you participated in a Multiple Listing Service [   ] YES    [   ] NO
 If Yes, where? _____________________________________

What amount of your business time do you now devote to real estate?



   (Avg. hours per week)

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 preferred: _________________________

Have you ever been disciplined by a Board/Assn.?  [   ] YES    [   ] NO 

By a licensing agency?  [   ] YES    [   ] NO

If so, give details*

*Attach separate sheet(s) if necessary.

OBAR is authorized to contact the following references:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

(Name)                                                                            (Address)                                                                                        (Telephone)

Outer Banks Association Dues: Annually $182.00

North Carolina Association Dues: Annually $130.00 (if you opt for NC state membership)
MLS Fees and Application: see separate application for that purpose.

I agree to pay the membership fees, established annually by the Board of Directors, as long as I remain a member of this Association, and understand that the current total local annual fees are $182.00, not inclusive of MLS fees.  It is understood that this application and fees stated do not include membership in the North Carolina Association of REALTORS® (unless requested). I have paid state and national dues through my Primary Board/Association.

Dated: ______________________ Signed: ___________________________________________________________________

                                                                                                                    (Applicant Signature)

Rev. 01/2012
MAIL completed application with $260 OBAR application fee, OBAR Association Dues and $10 NCREC check to:

Outer Banks Association of REALTORS®, 201 W. 8th Street, Nags Head, NC 27959
Phone: (252) 441-4036

Payments to the Outer Banks Association of REALTORS® are not deductible as charitable contributions for Federal Income Tax purposes.

However, such payments may be deductible as an ordinary and necessary business expense.

Thank You!  We look forward to your Membership!

[image: image2.png]R

EFALTOR




PAGE  
3

