
ASSOCIATE MEMBER APPLICATION 
RALEIGH REGIONAL ASSOCIATION OF REALTORS®

Are you actively engaged in real estate brokerage (the listing or selling of real property)?      _____ Yes  _____ No

Name_______________________________________________Name_______________________________________________ Nickname_________________

Home Address____________________________________________________________________Home Address____________________________________________________________________Home Address____________________________________________________________________

City______________________ State_____________________ Zip Code__________________

Home Phone______________ Home Fax_________________ Cell Phone________________

D.O.B____________________ Email Address_________________________________________Email Address_________________________________________

Business Name___________________________________________________________________Business Name___________________________________________________________________Business Name___________________________________________________________________Business Name___________________________________________________________________

Street Address____________________________________________________________________Street Address____________________________________________________________________Street Address____________________________________________________________________Street Address____________________________________________________________________

City_____________________ State_____________________State_____________________ Zip Code__________________

Mailing Address___________________________________________________________________Mailing Address___________________________________________________________________Mailing Address___________________________________________________________________Mailing Address___________________________________________________________________

City______________________ State_____________________State_____________________ Zip Code__________________

Business Phone____________________
Business  Fax_____________________Business Phone____________________
Business  Fax_____________________Business Phone____________________
Business  Fax_____________________Business Phone____________________
Business  Fax_____________________

Website_________________________________Website_________________________________ Email Address___________________________Email Address___________________________

Preferred Mailing Address ________ Business     ________ PersonalPreferred Mailing Address ________ Business     ________ PersonalPreferred Mailing Address ________ Business     ________ PersonalPreferred Mailing Address ________ Business     ________ Personal

1 If formerly a member of the Raleigh Regional Association of REALTORS®, indicate the last year 
you were a member: ________

2 If you answered yes to Question 1, please state the date you completed the Raleigh Regional 
Association of REALTORS® Orientation Course: ________

 BUSINESS INFORMATION

 OTHER INFORMATION

FOR OFFICE USE ONLY

 PERSONAL INFORMATION

Associate Member Code:_______________     Orientation Date:_______________

PLEASE READ AND SIGN REVERSE SIDE



RALEIGH ASSOCIATE MEMBER AGREEMENT
For adequate value received and in consideration of being an associate member in the Association, I irrevocably waive and 
release any claim or right of action that I may have or acquire against the Association or any of its officers, directors or 
members,  for any act performed in connection with the business of the Association and, particularly, as to the acts of the 
Association or any of its officers, directors, or members taken in approving or not approving, advancing, suspending, expelling 
or otherwise disciplining me as an applicant or member of the Association.  

I certify  that I have read the above and that all information furnished by me on this application is true and correct.  I understand 
and agree that failure to provide complete and accurate information as requested, or any misstatement of fact, shall be 
grounds for revocation of my membership, if granted.  I  also certify that I have read and agree to abide by the RRAR Bylaws.  I 
agree to pay the established dues as long as I  remain a member.  I  acknowledge that  the present  application fee and initial 
dues are prorated according to the schedule provided with this application and are due with this application.  (ALL FEES AND 
DUES ARE NON-REFUNDABLE)

By signing below, I  consent that the Association and their subsidiaries, if any may contact me at the specified address, 
telephone numbers, fax numbers and email address or other means of communication available.  This consent applies to 
changes in contact information that  may be provided by me to the Association in the future.  This consent recognizes that 
certain state and federal laws may place limits  on communications that  I am waiving to receive all communications as part of 
my membership.   

Applicantʼs Signature: ____________________________________________________________   Date: _____/_____/_____

RALEIGH ASSOCIATE MEMBER PAYMENT INFORMATION
Dues payments to the Raleigh Regional Association of REALTORS® are not tax deductible as charitable contributions.  
However, portions of such payments may be tax deductions as ordinary and necessary business expenses.  (Please consult 
your tax advisor)  

Method of Payment:   ________ Check     ________Visa     ________MC     ________AMEX 

Card #:___________________________________________________________________ Expiration Date:_______/_______

Applicantʼs Signature: ____________________________________________________________   Date: _____/_____/_____

EXPLANATION OF RALEIGH ASSOCIATE PROGRAM MEMBERSHIP
Definition
The Raleigh Associate Program Membership is obtained in the name of the individual interested in becoming affiliated with the 
Raleigh Regional Association of REALTORS®.  This individual is the primary contact and recipient of  communications 
concerning the membership.  The Raleigh Associate Program membership  does not grant access to TMLS.  Individuals must 
belong to the highest level of membership for which they qualify.     

Qualifications
Individuals,  owners, principals and managers of a business who, while not engaged in real estate sales, have interests 
requiring information concerning real estate and are in sympathy with the objective of the Raleigh Regional Association of 
REALTORS®.  

Application Procedures
You may mail a completed application to the Raleigh Regional Association of REALTORS® at 111 Realtors Way, Cary, NC 
27513.  You may also fax a completed application to 919-654-5401 or email it to priscillae@rrar.com.  For questions, please 
contact Betsy Ramsey at 919-654-5400 or via email at betsyr@rrar.com.  

DATE OF ENTRY DUES
January - March $150
April - June $125
July - September $100
October - December $75

2012 Dues Structure                     One-time application fee = $50
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