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REALTORS® ASSOCIATION OF YORK & ADAMS COUNTIES
REALTOR® Membership Application

(check one) ______ Primary ______ Secondary

I hereby apply for REALTOR® membership in the above named Association. I am submitting an application fee of $400.00, which
shall be non-refundable. (Applicable dues payment shall also accompany application.) Attendance at “New Member Orientation” is
mandatory within two months of date of application submission. Non-attendance within the two months shall require a new application
fee to be submitted. I agree to abide by the Code of Ethics of the NATIONAL ASSOCIATION OF REALTORS®, including the
obligation to arbitrate any future disputes with another member in accordance with the Association’s arbitration procedures. I also
agree to abide by the Constitution, Bylaws and Rules and Regulations of the above named Association. I consent that the Association,
through its Membership Committee or otherwise, may receive information and comment about me from any member or other person
and I further agree that any information and comment furnished to the Association by any person shall be conclusively deemed to be
privileged and not form the basis of any action by me for slander, libel, or defamation of character.

If a member should subsequently resign from membership in the Association with an ethics complaint or arbitration request pending,
the Association’s Board of Directors may condition the right of the resigning member to reapply for membership in the Association
upon the applicant’s verification that he/she will submit to the pending ethics or arbitration proceeding and will abide by the decision
of the Hearing Panel; or if a member resigns without having complied with an award in arbitration, the Board of Directors may
condition any reapplication of the former member upon his/her promise to pay the award, plus any costs that have previously been
established as due and payable by the former member, provided that the award has not, in the meanwhile, been otherwise satisfied.

I hereby submit the following information for your consideration: (Please Print)

Name as shown on license ____________________________________________________________________________

License/Certification Number________________________________

Company Name ______________________________________________________________________________

___________________________________________________________________________________________
Company Address City State Zip Code

Home Address ______________________________________________________________________________
Street

__________________________________________________________________________________________
City State Zip Code

__________________________________________________________________________________________
Twp./Borough of Residence School District

__________________________________________________________________________________________
Preferred Phone Number Email Address

Do you speak a language other than English?_________ If so, what? __________________________________

Have you ever been a member of another REALTOR Board or Association? ________

If so, which one? ______________________________________ NAR # (if known)_______________________
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Do you own a laptop? _____Yes _____ No

If not, do you plan to buy a laptop in the near future? _____ Yes _____ No

Have you ever been convicted or are you currently subject to any unresolved charges of civil rights violations, violations
of consumer protection laws, violations of real estate license laws, or other violations of law?
______Yes ______No If “Yes”, please explain: ____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you involved in any pending bankruptcy or insolvency proceedings? ______Yes ______No
If “Yes”, please explain:
____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I hereby certify that the foregoing information furnished by me is true and correct, and I agree that failure to provide
complete and accurate information as requested, or any misstatement of fact, shall be grounds for revocation of my
membership if granted.

Date___________________________ Signed__________________________________________________________
Applicant’s usual form of signature

Date___________________________ Signed__________________________________________________________
Designated REALTOR (Broker)’s signature

Submit along with applicable payments to:

REALTORS Association of York & Adams Counties
901 Smile Way
York, PA 17404

FOR ASSOCIATION USE ONLY

Date Application and applicable checks received______________________________________________________________

Date of Publication to Membership_________________________________________________________________________

Dates Orientation Attended : Module I ____________________

Module II ____________________

Module III ____________________


