
 

 

 

 

Membership Application  
DeKalb Association of REALTORS®, Inc.  

1414 Montreal Road  
Tucker, Georgia 30084-8115  
 Phone 770-493-6100  

FAX: 770-934-7444  
www.dekalbrealtors.com  

 

 

 

APPLICATION FOR AFFILIATE MEMBERSHIP  

Name: ο Mr.  ο Ms. __________________________________________________________________________  

Home Telephone: _________________________________  

Home Address: ___________________________________________________________________________________________________  
(Street address or P.O. Box) (City) (State) (Zip) 

Firm Name: _______________________________________________________________________________________________________  

Firm Address: ___________________________________________________________________________________________________  
(Street address or P.O. Box) (City) (State) (Zip) 

Firm Telephone: ________________________________________ Type of Business:  ________________________________________ 

Email Address*: _______________________________ Cell Phone*: __________________________   (indicate preference for 

communications) Please indicate preference for communication from the Association: ο Email    ο FAX    ο Mail  

Appraiser License #:   ______________________ Do you hold an ACTIVE real estate license in the State of Georgia?    ο YES    ο NO  

 **If you have a real estate license, you are eligible for full REALTOR status. **  

Do you currently belong to any other Association of REALTORS? ο  YES    ο NO  If so, name of Association_________________________________  

Have you paid Georgia Association of REALTORS (State) Dues? ο  YES οNO  If Yes, pay Local dues plus Application Fee only. 
(See schedule below) 

Oct. - Dec. Jan. - Mar. Apr. - Jun. Jul. - Sep. 
DBR: local 172.50 129.36 86.24 43.12 
GAR: state 91.25 73.00 54.75 36.50 
SUBTOTAL: 263.75 202.36 140.99 79.62 
Application Fee 30.00 30.00 30.00 30.00 
Total 293.75 232.36 170.99 109.62 

Payment may be made by cash, check or credit card.  For exact amount due with application, please contact the Association office at 770-493-6100. Credit 
Card payment may be made by completing the information below:  

Please charge my      ο MasterCard         ο Visa      in the amount of     $_________________________. 

Master Card or Visa Account Number: _______________________________ Exp. Date: ____________________________________  

Cardholder’s Name (Please print): ________________________________________________________________________________  

If accepted for AFFILIATE membership, I agree to subscribe to the principles as expressed in the Code of Ethics of the National Association of 
REALTORS®.  
 
 
Signature of Applicant Date of Application___________________ 
 

Please return this form along with dues remittance to: 
DeKalb Association of REALTORS® by FAX or mail (see address above). 

 
Phone: (770) 493-6100 Website: http:   //www.dekalbrealtors.com 
FAX: (770) 934-7444 Email: dbr@dekalbrealtors.com 
 
 
*Mandatory Field 

 


