SOCIETY OF COMMERCIAL REALTORS® of Greater Fort Lauderdale
1765 N.E. 26 Street e Fort Lauderdale ¢ FL 33305 e 954- 567-5029 e Fax 954-568-9695 e http://socr@r-world..com
APPLICATION FOR DESIGNATED REALTOR® MEMBERSHIP

| hereby apply for: Designated REALTOR® Secondary Designated REALTOR® Membership (check one) in the Society of COMMERCIAL REALTORS® of
Greater Fort Lauderdale. In the event my application is approved, | agree to abide by the Code of Ethics of the NATIONAL ASSOCIATION OF REALTORS® as amended from
time to time, including the obligation to arbitrate any existing or future disputes with another member in accordance with the Society’s arbitration procedures, and to abide by the
bylaws and Rules and Regulations of the Society, the Florida Association of REALTORS®®, and the NATIONAL ASSOCIATION OF REALTORS®, as amended from time to
time, and in litigation arising out of the foregoing | agree that the prevailing party shall be entitled to recover all costs and attorneys fees. | understand that my membership is
individual, non-transferable and non-assignable. If applying as Designated REALTOR®, | further understand that | am fully responsible to said Society for any licensed sales
persons affiliated with my firm(s) and for their conduct of business and for the payment of additional personal dues for all non-members. Upon acceptance, | voluntarily agree to
attend the Society’s orientation course if | have not already attended such a course. I also voluntarily agree that | will require all new agents who join my firm as members of the
Society or the REALTOR® Association of Greater Fort Lauderdale to attend the appropriate orientation course if they have not completed either within the past two years. |
consent that the Society, through its membership committee or otherwise, may invite and receive information and comment about me from any member or other person, and |
further agree that any information and comment furnished to the Society by any person in response to the invitation shall be conclusively deemed to be privileged and not form the
basis of any action by me for slander, libel, or defamation of character. | further agree that my membership in the Society is subject to cancellation, expulsion, or limitation for
cause within the discretion of the Directors of said Board without any legal responsibility for such action attaching in any manner whatsoever upon the Society of
COMMERCIAL REALTORS®of Greater Fort Lauderdale, its officers, directors, employees, or members in their official capacity or as individuals; and | hereby waive all claims
against the Society, its officers, directors, employees, and any and all members, past or present, arising out of any act in connection with the consideration, rejection, or acceptance
of this application or any action of the Society or its Professional Standards committee or Board of Directors, subsequent to acceptance of this application. | acknowledge that if
accepted as a member and | subsequently resign or am expelled from membership in the Society with an ethics complaint or arbitration request pending, the Board of Directors
may condition renewal of membership upon my verification that | will submit to the pending ethics or arbitration proceeding and will abide by the decision of the Hearing Panel;
or if I resign or am expelled from membership without having complied with an award in arbitration, the Board of Directors may condition renewal of membership upon my
payment of the award, plus any costs that have previously been established as due and payable in relation thereto, provided that the award and such costs have not, in the interim,
been otherwise satisfied. | hereby submit the following information for your consideration:

Name Date of Birth
(Last) (First) (Initial)

Company Telephone__( )

Business Address Fax # ( )

City/St Zip Code

Home Address Telephone__ ( )

City/St Zip Code Fax # ( )

E-mail Address Web Page Address

Please identify firm: ~ __ Sole Proprietor __ DBA __ Partnership ___ Corporation
Position withfirm: _ Principal _ Partner _ Corporate Officer _ OfficeMgr _ Other
Florida Real Estate License No. Multiple RE Lic. No.(if applicable)

DBPR Business Lic. No. State Corporation No. (if incorporated)

Tax No: - Social Security No. / / Sex: M F

Real Estate Specialty Designations:
(CCIM, SIOR, etc.)

Are you registered to vote? YES NO

Do you plan to hold simultaneous membership with the REALTOR® Association of Greater Fort Lauderdale to take
advantage of MLS services, thereby agreeing to pay applicable fees as assessed? YES NO

Precinct # Party Affiliation: Dem _ Rep__ Ind ___

The Society of COMMERCIAL REALTORS® is comprised of members who devote the majority of their real estate activity to
commercial specialties, as defined in the Society’s bylaws, Article IV, Section 1 as “business properties, multi-family residential
properties of more than five units, office buildings, commercial stores, shopping centers, industrial properties and raw land”.
What percentage of your real estate business activity is devoted to commercial specialties? %



Is the office address, as stated, your principal place of business? Yes No

If not, or if you have any branch offices, please indicate and give addresses:

Are you now employed or engaged in any other business or profession? Yes No

Do you hold, or have ever held, a real estate license in any other state? Yes State No

Have you ever had any disciplinary actions taken by the Florida Real Estate Commission or any other state regulatory or
licensing agency? If so, please describe

Has your real estate license, in this or any other state, been suspended or revoked? Yes No

If Yes, specify the place(s) and date(s) of such action, and detail the circumstances. |

First entered the real estate business 19 , at

Have you been engaged continuously in the business since then? Yes No

If not, during what years were you in the business?

Current or previous REALTOR® organization membership:  Where/Dates

Have you ever been refused membership or had your membership suspended or
terminated in any other real estate association/board? Yes No

If Yes, state basis for each action and detail the circumstances.

Circle highest level of education completed:  High School College - 2 yrs/4 yrs Grad. Degree
Date Originally Licensed First licensed in this State 19 , and continuously licensed since 19

Established in present location 19 Previous Locations

In what other business have you been engaged?

Resident here since , 19 . Previous Residence

(City and State)
Are you or is any real estate firm in which you are a sole proprietor, general partner or corporate officer involved in any
pending bankruptcy or insolvency proceedings or have you or any real estate firm in which you are a sole proprietor, general
partner or corporate officer been adjudged bankrupt in the past three (3) years? YES NO

If yes, specify the place(s) and date(s) of such action and detail the circumstances

In a Corporation or partnership, please list all officers of the corporation giving the status of their broker’s licenses (active or
non-active) or name of partner, and the names of any stockholders.

LICENSE
NAME POSITION ACTIVE NON-ACTIVE

List all other Corporations for which you are licensed as an Active Broker in the State of Florida.
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State names of any salesmen now associated with you.

Have you ever done any public speaking; on what subjects and would you still be available?

Main area(s) of specialization: (Please prioritize; add your specialty if not listed)

Industrial leasing/sales Multi-Family less
than 100 units
Multi-Family more
than 100 units

Retail leasing/sales Land Appraiser

Consulting

Office leasing/sales Developer/Contractor

Hotel/Motel sales Property/Asset Mgmnt Other

Commercial Investment courses/education background

Other Commercial Investment organizations/trade groups/government, community, civic groups, etc.:

Suggested education/programs/activities that would be of interest to you:

Why would you like to be a member of this organization?

Please indicate below if you would be interested in serving on any of the following Society committees:

Grievance Education/PR & Marketing
Professional Standards Government Affairs
Membership/Member Services Rules & Bylaws

You are authorized to ask the following members of this Society/Association who know me:

(NAME) (ADDRESS) (PHONE)

(NAME) (ADDRESS) (PHONE)

Personal References (2):




(NAME) (ADDRESS) (PHONE)

(NAME) (ADDRESS) (PHONE)

I hereby certify that | devote the majority of my real estate business activity to commercial real estate and that the
foregoing information furnished by me is true and correct. | agree that, if approved for membership with the Society, |
will pay the fees and dues as established from time to time. | further 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.

Applicant Signature Date

Date approved by Directors:

Membership Documentation Checklist
Please provide the following documents when submitting your application for Designated REALTOR® membership:

1. A check in the amount of $

2. A copy of your personal real estate license and/or appraisers registration.

3. IF A CORPORATION: A copy of the Articles of Incorporation
A copy of the DBPR business license OR
A copy of the DBPR form 400.1 requesting a business license

Membership with the Society requires that all new members attend an Orientation program, if the requirement has not been
fulfilled at another REALTOR®« organization. You will be notified of the next class scheduled.

The Board of Directors review new applications monthly Please call the SOCR office for information regarding the
next deadline to submit your membership documents for consideration.

Application fees $ Amount recv’d
(one-time with no lapse in membership) Date

Society of COMMERCIAL REALTORS®® $ Paid by

Florida Association of REALTORS®® $ Chk No.
NATIONAL ASSOCIATION of REALTORS®® $

Optional: Simultaneous membership with Association for MLS access.

MLS Participation fee ($150 yr/prorated quarterly) $
TOTAL AMOUNT DUE $

11/98



