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ASSOCIATE MEMBERSHIP APPLICATION
GREENSBORO REGIONAL REALTORS ASSOCIATION

23 Oak Branch Drive
Greensboro, NC  27407

(336) 854-5868 Office (336) 292-5416 Fax
www.grra.org

I hereby apply for membership in the Greensboro Regional REALTORS Association and enclose my annual dues.

I agree to pay the fees and dues established by the Greensboro Regional REALTORS® Association, Inc. as long as I am a 
member.  I understand that initial dues are prorated to the schedule provided and are due with application.  

All dues and fees are non-refundable and non-transferable.

I am hereby applying for:    DESIGNATED ASSOCIATE  ASSOCIATE

Full Name ______________________________________ Nickname _____________________

Title/Position  __________________________________________________________________

FIRM INFORMATION

Firm Name ____________________________________________________________________                                                                                      

Address__________________________________ City ___________ State _____ Zip ________

Office Phone__________________ Office Fax_________________ Web Site ______________

PERSONAL INFORMATION

Home Address _________________________________________________________________

City_____________________________________ State ______________ Zip ______________

Home Phone #________________ Cell Phone # _______________Voice Mail # ____________ 

Email Address___________________________________ Date of Birth ___________________

Preferred Mailing:  Home      Office

Have you ever been convicted of a felony?   No  Yes   
(If Yes, please explain on separate sheet)
  
Were you ever previously a member of Greensboro Regional Realtors® Association?    Yes   No.   
If yes, when and with what company?  ______________________________________________

Signature of Associate ___________________________________________________ Date __________

Signature of Designated Associate __________________________________________ Date _________

ALL MEMBERSHIPS ARE INDIVIDUAL, NOT CORPORATE AND CANNOT BE 
TRANSFERRED

For Office Use Only: RAP _________ NM Report ________  Web ________  Other _________

Revised:  8/2007
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MY FIRM IS A:  

 Financial institution   Media   Utility  Insurance agency      

  Law firm         Gov. Agency  Technology provider    Accounting firm 

 Other (please explain) ____________________________________________________________________

DUES AND FEES ARE NON-REFUNDABLE

PLEASE ATTACH APPROPRIATE DUES:  Prorated Dues Fee:  Amount includes local dues.  Local dues are 
$224.00 annually for Designated Associate and $100.00 annually for Associate Members, which are billed in May.

PRORATED DUES FEES:  

                      
                    DESIGNATED ASSOCIATE                       ASSOCIATE

January $168.03 $  75.01

February $149.36            $  66.68

March $130.69 $  58.35

April $112.02 $  50.02

May $ 93.35 + 224.00 $  41.69 + 100.00

June $ 74.68 + 224.00 $  33.36 + 100.00

July $ 56.01 + 224.00 $  25.03 + 100.00

August $ 37.34 + 224.00           $ 16.70 + 100.00

September $ 18.67 + 224.00 $   8.37 + 100.00

October $224.00 $100.00

November $205.37 $ 91.67

December $186.70 $ 83.34

ATTACHED PRORATED FEE:  $__________

Check #___________  Visa/MC/AMX # ____________________________________________________________

                      Exp. ______________  Security Code ____________

This is to certify that I have read the Greensboro Regional REALTORS Association Bylaws and if approved for membership I 
agree to adhere thereto.  I agree to pay the established dues as long as I remain a member and acknowledge that present Associate
dues are $224.00 annually for Designated Associate and $100.00 annually for Associate Members.  Dues payments to the 
Association are not tax deductible as charitable contributions.  However, portions of such expenses may be tax deductible as an 
ordinary and necessary business expense.  

I certify that all information furnished on this application is true and correct and I understand and 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.

Signature_________________________________________________ Date ________________

Revised:  8/2007                                                                                                                               


