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BASIC INFORMATION

Name: (as shown on license) [_JMr. [JMrs. []Ms.

First: M..: Last: (Sr., Jr., etc.) Nickname:

Office Name:

Office Address:

City: State: Zip:

Office Phone: Office Fax:

Web Page:

Home Address:

City: State: Zip:

Cell Phone: Home Phone: Home Fax:

R.E. License #: E-mail:

Professional Designations: 1ABR I CCIM OcCIPS O0CPM OCRB OCRE MGRI OSIOR @O Other

Specialization(s): [ Appraisal 0 Commercial O Property Mgmt. O Other:
MEMBERSHIP INFORMATION
Membership Type: 0O Designated REALTOR® O REALTOR®

*For Designated REALTORS®: Broker Owner, Manager:
Have you held membership in any other Association/Board? OYes O No

If Yes, Name of the Association/Board Dates: From To

Are you seeking Primary or Secondary Membership in Association of REALTORS®: O Primary O Secondary
If this is a secondary membership please indicate your primary Association / Board:

Name of Association / Board From To

www.core-realtors.com
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MEMBERSHIP AGREEMENT

If elected to Membership in Core Association of REALTORS®, I agree to complete the Orientation process. I otherwise agree, on
my own initiative, to thoroughly familiarize myself with the Code of Ethics of the NATIONAL ASSOCIATION OF REALTORS®,
including the duty to arbitrate business disputes in accordance with the Code of Ethics and Arbitration Manual of the Association
and Constitution, Bylaws and Rules and Regulations of the Core Association of REALTORS®. I authorize the Association, through
the Membership Committee or otherwise, to invite and receive information and comment about me from any Member or other
person.

I understand that this application and fees submitted include membership in the New Jersey Association of REALTORS® and the
NATIONAL ASSOCIATION OF REALTORS®. If admitted into membership, dues are non-refundable. The total amount includes
a non-refundable application fee.

Core Association of REALTORS® main way of communicating with its members is via email. Our Weekly Newsletter, Call to
Action, and Events notifications are sent via email from: membership@core-realtors.com. Most importantly, you will be notified in
our Weekly Newsletter approximately two (2) months in advance that your annual membership dues are payable. Annual dues are
due January 1st of every year.

I certify that the answers represented in this application are true to the best of my knowledge and authorize the Association through
its representatives to make such investigation as necessary to verify the statements herein made.

Applicant Signature: Date:

Broker of Record Signature: Date:

Payments to the Core Association of REALTORS® are not deductible as charitable contributions, however, such payments may be
deductible as an ordinary and necessary business expense.

PAYMENT INFORMATION

Membership Application Fee $50

Dues are prorated on a quarterly basis : Payment Amount:

Payment Method: Check (Check#)

[Jvisa  [OMasterCard ~ [JAmerican Express [ ]Discover

Name as it appears on the card:

Card No.: Exp. Date:

Signature: Date:
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