


 

 
   

Application for Membership 
 

 
I, __________________________________ hereby apply for membership in the Northern Wasatch Association of REALTORS®.  I 

understand the application fee and all dues/fees are non-refundable.  In the event I am not accepted for membership the full amount will be 

returned.  In the event my application is approved, I agree to abide and be bound by the Bylaws of this Association, the NATIONAL 

ASSOCIATION OF REALTORS® and the UTAH ASSOCIATION OF REALTORS®.  I agree to attend and satisfactorily complete the required 

orientation course of the Association within ninety (90) days of this application. I agree to abide by the Code of Ethics of the NATIONAL 

ASSOCIATION OF REALTORS® and acknowledge and agree that I will arbitrate controversies arising out of real estate transactions as specified 

by Article 17 of the Code of Ethics and set forth in the Code of Ethics and Arbitration Manual of the NATIONAL ASSOCIATION OF REALTORS® 

and the Policies and Procedures Manual of the Association, all as from time to time amended. 

  

Name  ________________________________________      Nickname _____________________________________  
                                       (Exactly as shown on your Utah RE License)                                                                     (Name your prefer to go by) 

Home Address________________________________________ City__________________ State____________  Zip _______________  

Home Phone_____________________  Cell Phone __________________________ Birth Date: _____________/_______/ __________  

Last 4 of Social Sec. #_________________   Name of office you will be with: ______________________________________________  

E-mail____________________________________ Utah Real Estate Lic. No.__________________________Exp. Date ____________  

                                   

Do you speak a foreign language ________ if so, what language(s) _______________________________________________________  

Have you previously been a member of this Association? ________ When? ___________ NRDS number if known _________________  

Have you previously been a member of an another Association?________ Where? ___________________________________________  

Are you currently active with another Board ________   If yes, which Board?  ______________________________________________  

If active, are you transferring from that Board or will you be a secondary member of this Association? ___________________________  

    Where _______________________________  

 

If yes please explain ____________________________________________________________________________________________  

Are there now, or have there been within the past five years, any complaints or disciplinary actions against you or the firm with which you 

ease specify: 

 

 ____________________________________________________________________________________________________________  

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.  I further agree to pay the 

established fees and dues in effect as long as I am a member of this Association.  All dues and fees are payable in advance. 

 

Signed:______________________________________________________________   Date:__________________________________ 

 NEW MEMBER ORIENTATION  

 

 Orientation is a mandatory class held approximately every 45 days. 

 You have 90 days to attend Orientation. 

 Failure to do so will result in repayment of membership fee, and result in termination. 

 

I understand that Orientation is a requirement of the Association and that I must attend Orientation by  

_____________________, 20____.   I also understand that prior to receiving Supra access that I must complete a 

Code of Ethics Training. 

Signed:_______________________________ Date:_________ 




