APPLICATION FOR MEMBERSHIP
IN THE ATHENS-LIMESTONE ASSOCIATION OF REALTORS
Athens, Alabama 35611

| hereby make application for Membership* in the Athens-Limestone
Association of REALTORS. REALTOR
Enclosed is my check in the amount of $ . | understand the application fee of $ and $ which is the

remainder of this year's Association dues is to be returned to me in the event of non-election. In the event of my election, | agree to abide by the
Association’s Constitution, Bylaws and Rules and Regulations, and the Code of Ethics of the National Association of REALTORS. | irrevocably waive all
claims against the Association or any of its officers, directors or members, for any act in connection with the business of the Association, and particularly
as to its or their acts in electing or failure to elect, advancing, suspending, expelling or otherwise disciplining me as an applicant, or as a member. Upon
expiration of said membership for any cause, | will discontinue to use the term “Realtor” (if my membership has included right to its use) and return to the
Board all certificates, signs, seals or other indications of membership in the Association, the State Association and the National Association of
REALTORS.

*REALTOR MEMBERSHIP INCLUDES STATE ASSOCIATION & NATIONAL ASSOCIATION MEMBERSHIP.

| hereby submit the following information for your consideration:

Miss
Name as shown on license Mrs.
Mr. (Please Print) Broker

Social Security No. License No. Salesperson

Office Zip
Name of Firm Address Code Phone

Zip
Res. Address City Code Phone
Resident here since Previous residence
(Date)
Place of Birth Date of Birth
(City or County) (State) (Country) (Month) (Day) (Year)
Single Married First name of spouse Number of Children
First entered the real estate business , at
(Date)
First licensed in this State , and continuously licensed since
(Date) (Date)
How many years have you been active as: Salesperson Broker , Other
Are you a member of any Association of REALTORS? Yes No Name of Association
Have you held membership previously in any other Association of REALTORS? Yes No If so, where
from to
(Name of Association and Location) (Date) (Date)
Have you been refused membership in any other Board of REALTORS? Yes No If so, where?
(Name of Association and Location) (Date)

Have you participated in a Multiple Listing Service? Yes No Where?

Are you now employed or engaged in any business or profession other than Real Estate?

Percent of business time given %
(Position and Location)
In what other business have you engaged?
from to , at
(Year) (Year) (City)
from to , at
(Year) (Year) (City)
from to , at
(Year) (Year) (City)
1. Are you a defendant on any suit or legal action? Yes No
2. Have you ever made a composition settlement with creditors? Yes No
3. Have you ever been or are you now in bankruptcy, debtor’s court, or any moneys garnisheed? Yes No
4. Have you ever been convicted of a felony? Yes No Served time in prison? Yes No

If any of questions 1 thru 4 are answered yes, give details on a separate page

Rev. 2/04



| AGREE TO THE FOLLOWING.

1. To pay the established fees as long as | remain a member of the Association, and understand that at present: The application fee of
, is non-refundable and that the annual dues are $ REALTOR, and are non-refundable.

2. To attend an orientation session as scheduled and | will subscribe to the Association’s Constitution, Rules, Regulations and Bylaws, to the Realtors
pledge and to the Realtors Code of Ethics.

3. | agree to attend the first general membership meeting after my election so that | may be inducted into membership.

4. | have read and will follow the “ANTITRUST COMPLIANCE PROGRAM” published by the NATIONAL ASSOCIATION.

YOU ARE AUTHORIZED TO REFER TO THE FOLLOWING MEMBERS OF THIS ASSOCIATION (NOT IN THE SAME FIRM) WHO KNOW ME:

(Name) (Address) Home (Phone) Business

(Name) (Address) Home (Phone) Business

PERSONAL REFERENCES:

(Name) (Address) Home (Phone) Business

(Name) (Address) Home (Phone) Business

Date: Signed:

(Usual form of signature) Applicant

SPONSORING COMPANY’S STATEMENT
(To be filled in by the qualifying Broker of the firm)

The undersigned Broker, in submitting for membership,
does hereby represent that applicant is a person of good character and will abide by the Constitution, Rules, Regulations, Bylaws and the Realtors Code
of Ethics of the Athens-Limestone Association of Realtors.

That applicant will properly and promptly meet such and every obligation due to the Athens-Limestone Association of Realtors and Multiple Listing
Service whether same shall be financial or otherwise. Further, in submitting the applicant for membership, it is understood and agreed that the
undersigned shall be responsible for the fulfillment or payment of any obligation incurred by applicant with the Athens-Limestone Association of Realtors
and Multiple Listing Service, should the applicant fail to discharge the same.

DESIGNATED REALTOR (QUALIFYING BROKER) DATE

If this application is from a qualifying broker representing a real estate agency not having membership in the Athens-Limestone Association of Realtors,
qualifying broker answer the following:

Legal Name of Company

Company Ownership is: Individual ___ Partnership Corporation Other

Name(s) of Owners, Partners, Officers:

Is the Office Address, as stated, you principal place of business? Yes No . If not, or if you have any branch offices, please designate and
give addresses:

Name of institution in which escrow account is maintained:

My title or position with firm: Office Phone:




Athens-Limestone Association of REALTORS

P. O. Box 405
Athens, AL 35612
(256) 233-7722
FAX: (256) 233-4029

CONSENT TO RECEIVE COMMUNICATIONS

I understand that by providing my mailing address(es), email address(es), telephone number(s) and fax
number(s), | consent to receive communications sent from the Athens-Limestone Association of REALTORS,
Alabama Association of REALTORS and the National Association of REALTORS via U. S. mail, email,
telephone, facsimile at those numbers(s)/location(s).

Print Name NRDS No. or SSN

Signature Date

| prefer that information be sentto my __ company/ home address as listed below.
Preferred email address ismy __company/____home email listed below.
Preferred telephone number ismy _ company/____home or cell number

Company: Home:

Street: Street:

City: City:

State: Zip Code: State: Zip Code:
Telephone: Telephone:

FAX: FAX:

Email: Email:

Do you have a web site that you want listed on the Athens-Limestone Association of REALTORS web site
(athensalabamarealtors.com)? _ Yes ___No

Web Site Name
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