
APPLICATION FOR REALTOR® MEMBERSHIP 
DEKALB AREA ASSOCIATION OF REALTORS® SYCAMORE, ILLINOIS 

 
 

I hereby apply for REALTOR® membership in the DeKalb Area Association of REALTORS® and submit the required application fee of $200.00. 
 
Name as shown on license: __________________________________________________________________ 
 
License #: __________________________________   __Broker  SSN: _________________________ 
 
NRDS #:   __________________________________   __Salesperson Email: ________________________ 
           
Website: ______________________  Office Name: _______________________________________________ 
 
Office Address: ____________________________________________________________________________ 
     (Street)       (City)  (State)    (Zip) 
 
Office Phone: ____________________Home Phone: _____________________ Fax: _____________________ 
 
Cell Phone:______________________ Phone # I want my clients to call me at : _________________________ 
 
Home Address: _____________________________________________________________________________ 
     (Street)       (City)  (State)    (Zip) 
 
Primary Board/Association: ___________________________________________________________________ 
 
Date of Birth: _____________________  The year you first entered the real estate business: _______________ 
 
Been Convicted of a Felony?  __Yes    __No.  If yes, Date and charge: _________________________________ 
 
In the event of my election, I agree to abide by the Constitution, Bylaws, Rules and Regulations of the DeKalb 
Area Association of REALTORS® and the Code of Ethics of the NATIONAL ASSOCIATION OF 
REALTORS®.  Upon the expiration of said membership for any cause, I will discontinue to use the designation 
“REALTOR®”.  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.  I agree to attend a New Member Orientation 
Course as a prerequisite to my consideration for membership and understand that this application must be 
signed.  Furthermore, I AGREE TO COMPLETE THE NEW MEMBER ORIENTATION COURSE AND BE 
INSTALLED WITHIN THE TIME ALLOTED IN THE BYLAWS OF THE ASSOCIATION.  I 
UNDERSTAND THAT ALL MONIES PAID TO THE ASSOCIATION BY ME WILL BE KEPT BY THE 
ASSOCIATION AS ITS PROCESS FEE AND THAT IT WILL BE NECESSARY FOR ME TO RE-APPLY 
FOR MEMBERSHIP WHICH WILL INCLUDE THE ADDITIONAL PAYOUT OF ALL FEES AND 
COSTS. 
 
I hereby certify that within named applicant for membership is an employee or associate actively engaged in 
real estate within my office; that I believe said applicant is honest, truthful and of good reputation, and I 
recommend that the within named Association elect said applicant for membership. 
 
 
_________________________________________  __________________________________________ 
Agents Signature (required)   Date  Brokers Signature (required)   Date 
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