
                 

                                                                                               

11450 Robinson Drive 

Coon Rapids, MN 55433 

763-757-7230 

Fax 763-757-7296 

          Membership Application for Transfers 

I hereby apply for REALTOR® (primary, secondary, Desig-

nated) membership in the above named Association, and en-

close my check in the amount of $_______, I agree as a condi-

tion to membership to complete the indoctrination course of the 

above named Board/Association, if any, and otherwise on my 

own initiative to thoroughly familiarize myself with the Code of 

Ethics of the NATIONAL ASSOCIATION OF REALTORS® , 

including the duty to arbitrate contractual and specific non-

contractual disputes in accordance with Article 17 of the Code 

of Ethics and the Code of Ethics and Arbitration Manual of the 

Board, and the Constitution, Bylaws, and Rules and Regulations 

of the above named Board, the State Association and the Na-

tional Association. I further agree that my act of paying dues 

shall evidence my initial and continuing commitment to abide 

by the aforementioned Code of Ethics, Constitutions, Bylaws, 

Rules and Regulations, and duty to arbitrate, all as from time to 

time amended. Finally, I consent and authorize the Board, 

through its Membership Committee or otherwise, to invite and 

receive information and comment about me from any Member 

or other person, and I agree that any information and comment 

furnished to the Board by any Member or other person in re-

sponse to any such invitation shall be conclusively deemed to 

be privileged and not form the basis of any action by me for  
slander, libel, or defamation of character. 

 

 

 

NOTE: Applicant acknowledges that the board/association will 

maintain a membership file of information which may be shared 

with other boards/associations where applicant subsequently 

seeks membership. This file shall include: previous applications 

for membership; all final findings of Code of Ethics violations 

and violations of other membership duties within the past three 

(3) years; pending complaints alleging violations of the Code of 

Ethics or alleging violations of other membership duties; in-

complete or pending disciplinary measures; pending arbitration 

requests; and information related to unpaid arbitration awards 

or unpaid financial obligations to the board/association or its 

MLS.  

 

NOTE: Applicant acknowledges that if accepted as a Member 

and he/she subsequently resigns or is expelled from member-

ship in the Board with an ethics complaint or arbitration request 

pending, the Board of Directors may condition renewal of 

membership upon applicant's verification that he/she will sub-

mit to the pending ethics or arbitration proceeding and will 

abide by the decision of the Hearing Panel; or if applicant 

resigns or is expelled from membership without having com-

plied with an award in arbitration, the Board of Directors may 

condition renewal of membership upon his/her payment of the 

award, plus any costs that have been established previously as 

due and payable in relation thereto, provided that the award and 

such costs have not, in the interim, been otherwise satisfied.  

 

As part of the application procedure, you must attend New 

Member Orientation within 90 days of the Association’s 

receipt of this application.   

Failure to meet this requirement will result in  

having your membership terminated. 

 

Once application for membership has been accepted, there 

will be NO REFUND of dues or fees. 

 

 

Type of membership applying for: 

 

 Agent — REALTOR® ________    Broker—Designated REALTOR® ________     MLS Only—list primary association below  _________ 

 

 Primary________    Secondary_________    

  

 If applying for secondary membership please name your primary association ______________________________________________ 

               
Name as shown on your license           Name as you want it to appear on Roster/MLS       

 

 

Company name, address, city, state, and zip code                            Company phone number 

 

                           

 

 

 

RE License Number          Company fax number 

                               

 

 

Home address, city, state, and zip code        Home phone number      

                                 

 

                                                                                                           Cell phone number     

 

 

Date of Birth             Email Address  

 

 

Preferred Phone Number (check one)                                              Primary Mailing Address (check one)  

                                                                                                                                                 

Home ____ Office ____ Cell ____         Home _____  Office _____ 

Office Use Only 

Agent ID # 

NRDS # 

Office # 

Password 



Application Date Oct   

2007     

Nov 

2007 

Dec 

2007 

Jan 

2008 

Feb 

2008 

Mar 

2008 

Apr 

2008 

May 

2008 

June 

2008 

July 

2008 

Aug 

2008 

Sept 

2008 

*Education Fee 

(Optional) 

 

$ 55.00 

 

$55.00 

 

$55.00 

 

$55.00 

 

$55.00 

 

$55.00 

 

$55.00 

 

$55.00 

 

 

 

 

  

**Education Fee 

Additional  

 

$ 35.00 

 

$35.00 

 

$35.00 

 

$35.00 

 

$35.00 

       

RPAC 

(Optional) 

 

$ 50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

 

$50.00 

*This fee entitles you to 15 hours of continuing education 

 

**If you pay the $55.00 optional fee, you may add the additional $35.00 fee, which would entitle you to an additional 15 hours of quality continuing 

education. 

 

The $50 RPAC contribution will go to make sure that state and local officials continue to make laws that enable the right to lease, sell or transfer prop-

erty. 

 

 

Do you currently hold membership in another board or association?      Yes_________          No_________ 

 

If yes, which board or association? _________________________________________________________ 

 

Are there any pending or unresolved ethics complaints against you?      Yes_________         No_________ 

 

Are there any outstanding financial obligations due and owing to another local Board/Association or its MLS or the Minnesota Associa-

tion of REALTORS®?                                      Yes_________         No_________ 

 

 

What is your keypad number?_____________________________________________________________ 

 

What are your lockbox numbers?__________________________________________________________ 

 

 

 

 

I hereby certify that the information provided by me is true and correct. 

          

 

 

Applicants Signature________________________________________________ Date_________________ 

 

 

 

 

Welcome to the North Metro REALTORS® Association 

 


