                         [image: ]

Application for REALTOR® Membership
To the South Central Arkansas REALTOR® Association (SCARA), I hereby apply for REALTOR® Membership in the above named Board.  My membership dues will only be returned to me in the event of non-election into the membership by the Board of Directors.  In the event of my election, I agree to abide by the Code of Ethics of the National Association of REALTORS®, the ByLaws and Policy and Procedure Manuel of the above named Board, the Arkansas REALTORS® Association (ARA) and the National REALTOR® Association (NAR).  Membership is provisional and may be revoked should completion of requirements, such as New Member Orientation and Code of Ethics, not be completed within times indicated by the ByLaws.
Name: ___________________________________    Real Estate License # __________________
Email for Real Estate:   ____________________________________
Residence Address:      ____________________________________
                                         ____________________________________
                                         ____________________________________
Cell phone:                     ____________________________________   

Office Name:  __________________________________________________________________
If a transfer, name of office transferring from: ________________________________________
If you have held a Real Estate License in Arkansas with another Board or in another state, declare which state and the name of the Board. 
State: ______________________    Board or Association: _____________________________   
By completing this document, you give permission to the NAR, ARA and SCARA to communicate Association(s) information to you including soliciting bulletins and fundraising events to promote REALTOR® community serving events.     
Office use only:
Paid by:     _________ check       ___________ credit card/square                                                                                     
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