NATIONAL ASSOCIATION OF REALTORS®
430 N. Michigan Avenue
Chicago, Illinois 60611-4087
Application for Membership as a Member Board

(Refer to administrative instructions for additional information and requirements)
The ___________________________________________________________________

(Name of applicant group or organization)

________________________________________________________________________

(Street address and mailing address, if different)

________________________________________________________________________

(Phone number)

hereby makes application for election to membership as a Member Board of the NATIONAL ASSOCIATION OF REALTORS®. If elected to membership, the Board agrees: 

· to comply with the National Association of REALTORS® policy on Core Standards for Associations on an ongoing basis as a condition of its charter with the National Association of REALTORS®

· to adopt and maintain the Code of Ethics of the National Association as a part of its Bylaws and to enforce its provisions with respect to its members

· to protect its REALTOR® and REALTOR-ASSOCIATE® Members and the rights of the National Association in the exclusive use of the registered terms REALTOR®, REALTORS®, REALTOR-ASSOCIATE® and other registered marks of the National Association within its jurisdiction

· to maintain, at all times, membership in good standing in the __________________________________(state) Association of REALTORS®

· to fulfill all other obligations required of Member Boards by the Constitution and Bylaws of the National Association as from time to time amended and by such policies and rules as approved from time to time by the Board of Directors; if elected to membership, the territorial jurisdiction of the Board will be as described on page two (2) of this application

· National Association of REALTORS® dues shall be prorated from the beginning of the month in which the application is approved by the National Association of REALTORS® Board of Directors. 

Select one of the following methods of description, then describe jurisdiction of the new Board in the next section using the method selected 

· By city/town
· By county/counties
· By metes and bounds
Note: Include with the submission of this application a copy of street or county map which has been shaded to show the jurisdiction of new Board. 

Description by county/counties

Where jurisdiction requested is confined to an entire county or counties, the name(s) of the county or counties must be listed in the space below 

All within the county or counties of: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Description by city/town

If jurisdictional boundary is indicated by city limits, it should be stated as: 

The city limits of: _____________________________ as of _______________ (date) 

Metes and bounds descriptions

Description using names of streets, roads, highways, or natural boundaries (rivers, mountain summits, etc.). Use additional page if necessary. 

NORTHERN Boundary: Beginning at (street location), and proceeding 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EASTERN Boundary: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SOUTHERN Boundary: ________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

WESTERN Boundary: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This metes and bounds description includes the communities of: ________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

In making this application, the applicant agrees that the violation of any provision of the foregoing Agreement shall constitute sufficient grounds for termination of membership in the National Association. Applicant further agrees that the National Association, at any time and at its sole discretion, may change or modify the jurisdiction granted to the applicant. 

Date___________________________ 

(SEAL) 

By ____________________________________________________________________

(Signature of President of applicant group)

________________________________________________________________________

(Type or print name of President)

(SEAL) 

By ____________________________________________________________________

(Signature of Secretary of applicant group)

________________________________________________________________________ (Type or print name of Secretary)



Recommendation of the State Association to the National Association

Concerning the application of 

________________________________________________________________________

(Name of applicant group or organization)

The State Association has reviewed the foregoing application for membership in the National Association and (check one) 

    _____ considers the applicant 
    _____ does not consider the applicant 

a qualified candidate for membership in the National Association.  Accordingly, I hereby certify that on _________ (date) the Board of Directors of the ___________________

_________________________ (name of State Association), by resolution adopted, a recommendation that the National Association consider the application (check one) 

    _____ favorably 
    _____ unfavorably 

(SEAL) 

By _____________________________________________________________________

(Signature of President, State Association)

________________________________________________________________________

(Type or print name of President)

________________________________________________________________________

(Name of State Association)
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