
APPLICATION FOR MEMBERSHIP 
SAUK VALLEY ASSOCIATION OF REALTORS® 

STERLING, ILLINOIS 
 
 

I hereby apply for Affiliate membership in the Sauk Valley Association of REALTORS® 
and submit the required application fee of $35.00 which I understand will be returned in 
the event of non-election. 
 
Name as shown on license: _______________________________________ __Ms. 
           __Mr. 
           __Mrs. 
 
License #: ___________________ __Appraisal  SSN: ___________________ 
        Email: __________________ 
      
Office Name:   ___________________________________________________________ 
 
Office Address: __________________________________________________________ 
     (Street)     (City)  (State)    (Zip) 
 
Office Phone: _______________Home Phone: _________________Fax:_____________ 
 
Cell Phone: _________________ Voice Mail: ________________ 
 
Home Address: ___________________________________________________________ 
     (Street)     (City)  (State)    (Zip) 
 
Position with Office: __Principal      __Partner     __Corporate Officer     __Trustee 
   __Employee      __Other     __Independent Contractor 
 
Place of Birth: __________________________ Date of Birth: _____________________ 
 
First Entered Appraisal Business: ______________________ Where: _______________ 
 
How Many Years as Salesperson? __N/A_____________ Broker?_N/A______________ 
 
Held Membership in any other Local Association? __Yes    __No Where:_____________ 
 
Been Convicted of a Felony?  __Yes    __No.  If yes, Date and charge: _______________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
ALL DATA ABOVE IS REQUIRED AND MUST BE FULLY COMPLETED 
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In the event of my election, I agree to abide by the Constitution, Bylaws, Rules and 
Regulations of the Sauk Valley Association of REALTORS® and the Code of Ethics of 
the NATIONAL ASSOCIATION OF REALTORS®.   
 
I further certify that in signing this application, all answers given on this application are 
true and correct and I authorize said Association through its representatives to make such 
investigations as may be considered advisable to verify the statements herein made by 
me, I agree to pay the established fees as are due and payable as long as I remain a 
member of this Association.   
 
 
Signed: ______________________________ ________________________ 
  (Applicant)     (Date) 
 
 
 
THIS SECTION TO BE COMPLETED BY ASSOCIATION STAFF: 
 
Previewed by the Membership/Education Committee: ________________________ 
        (Date) 
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