STARK COUNTY ASSOCIATION OF REALTORS®
REALTOR® MEMBERSHIP APPLICATION
4344 Metro Circle NW North Canton, OH 44720

In the event of my election, | agree to abide by the Code of Ethics of the National Association of REALTORS®, including the obligation to arbitrate any
disputes with another Member in accordance with the Association’s arbitration procedures. | also agree to abide by the Code of Regulations and
Policies of the Stark County Association of REALTORS®, the Ohio Association of REALTORS®, and the National Association of REALTORS®. |
consent that the Board of Directors may invite and receive information and comment on me from any Member or other person, and | further agree that
any information and comment furnished to the Board by any person in response to the invitation shall be conclusively deemed to be privileged and not
form the basis of any actions by me for slander, libel, or defamation of character.

Application Type: E New Member ($250 application fee) I Transfer (Broker Must be a Member) “ Secondary

Name (as it appears on real estate license)

Home Address/City/State/Zip

Home Phone Cell Phone Birthdate
E-Mail
Social Security Number NRDS ID (for transferring members)

Firm/Branch Name

Firm Address/City/State/Zip

Firm Phone Firm Fax

Date Real Estate License Issued File Number

Which REALTOR® professional designations, if any, do you hold?

List other Associations/Boards of REALTORS® you hold membership

Are there any outstanding complaints against you with the Ohio Real Estate Commission or other REALTOR®

Association or other Governing Regulatory Agency? E Yes D No If yes, please explain separately.

Applicant’s Signature Date

Broker/Designated Manager’s Signature Date:

If elected to membership, | agree to adhere thereto: Upon the expiration of said membership for any cause, | will discontinue the use of
the designation “REALTOR®” and other references oh membership in the Association, the Ohio Association of REALTORS®, and the
National Association of REALTORS®. | agree to pay the established fees as long as | remain a member of this Association. It is
understood that this application and fees state include membership with the Ohio and National Associations of REALTORS®. As an
applicant for membership with SCAR, | certify the answers given in this application are true and correct. Any material
misrepresentation can constitute expulsion from the Association without refund of dues and fees.

Ascociation Use only:
Application Fee paid: Crientation Book given:
SCAR Crientation E-mail sent: CRIG Orientation E-Mail sent:
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