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COMPANY MEMBERSHIP APPLICATION

Designated REALTOR® ___________________________________________________________________ 

Company Name _________________________________________________________________________

Company Address ________________________________________________________________________
                                     (Street)                                                   (City)                        (State)           (Zip) 
Company Phone _____________________________________  Fax _______________________________

Company Website _____________________________________ Firm File Number: ___________________

Branch Office(s)

Office Manager__________________________________________________________________________

Company Address ______________________________________________________________________
                                   (Street)                                                      (City)                        (State)           (Zip) 
Company Phone _____________________________________  Fax _______________________________

Office Manager__________________________________________________________________________

Company Address ________________________________________________________________________
                                    (Street)                                                        (City)                       (State)           (Zip) 
Company Phone _____________________________________  Fax _______________________________

Total number of real estate agents (including brokers) licensed with your company: ____________________

1. I have read and understood NAR's Code of Ethics?   	    Yes        No
Please visit http://www.realtor.org/governance/governing-documents/the-code-of-ethics.

2. Is there pending litigation or unsatisfied judgment against you or this company arising out of
a real estate transaction?        Yes    No   If yes, please submit details on a separate sheet.

Designated REALTOR® SIGNATURE _________________________________________	

DATE________________________

For Office Use Only

 Date

 Rec. By 

 NRDS#

Akron Cleveland
Association of REALTORS®



Please note: Payment must accompany application.

Application acknowledges that if accepted as a Member and he/she subsequently resigns from membership in 
the Association with an ethics complaint or arbitration request pending, the Board of Directors may condition 
the right of the resigning Member to reapply for membership 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.  If a 
Member resigns without having complied with an arbitration award, 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 mean-
time, been otherwise satisfied.  

By providing e-mail, language and other numbers, you agree that ACAR may use them for publication, in-
cluding the association's website.  E-mail addresses will be used for ACAR communications only.  We will not 
supply your e-mail address to any other party.  Upon signing this application, you allow ACAR to send you 
unsolicited faxes to the number supplied on this application, or updated fax number(s) given in the future, for 
upcoming ACAR events, education classes or other ACAR related business.  ACAR will not sell your personal 
information but will make your business information available to members and the public.

Applicant's Name __________________________________________________________________

1.	 Complete all areas of this application form.
2.	 Attach a check or complete credit card information for $100.
3.	 Attach a copy of your company's real estate license and a copy for each agent that will be working out 		
	 of this office.
4.	 Mail, fax or bring all information to ACAR

NOTE: The broker needs to belong or join ACAR.  To join ACAR, please complete the REALTOR® Ap-
plication Form.  The Broker(s) is responsible for notifying ACAR of the addition and removal of agents 
from the company within 10 business days.  The Broker(s) are ultimately responsible for agents paying 
their dues.  ACAR does send one invoice to the member at the address provided by the company.  Bro-
ker will be sent monthly statements.

Payment Type for ACAR:      Cash       Check      Visa      MasterCard      Discover    AMEX

Credit Card # ________________________________________________Expiration Date: ______________ 

CVV: (3 digit on back)__________

Signature of Cardholder: _______________________________________________Amount $____________

Akron Cleveland Association of REALTORS®
One Central Location to Serve You!

9100 South Hills Blvd., Suite 150
Broadview Heights, OH 44147

216-901-0130
Fax 216-901-0149

info@akronclevelandrealtors.com
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