
 

North Texas Commercial Association of REALTORS® and Real Estate Professionals   
   700 N. Pearl St., Suite N1625, Dallas, Texas 75201   

   SUBMIT FORM TO   Fax 214-638-5523 |EMAIL cturner@ntcar.org   

MEMBER CHANGE FORM 

Date: ___________________
   

First Name: _____________________________   Last Name: __________________________________
 

Nickname: ______________________________  Birthday:  ____________________________________ 
Real Estate License No.: __________________  License Type:   Broker   Salesperson

   
NTCAR Membership:     Professional   REALTOR®      

           
 

Please confirm the following information before updating your information: 

1. If you are changing sponsoring brokers, verify that your new broker is a member of NTCAR. 

2. Confirm your broker’s type of membership with NTCAR. 

 

My broker is a   Professional   REALTOR®   Member
             

Broker’s Name:______________________________
 
Broker’s License No.: _______________ 

Broker’s Phone: ______________________  Broker’s Email:___________________________
 

 
 TRANSFER TO NEW OFFICE 

Office Name:__________________________________________________________
   

Office Address: ________________________________________________________
  

City:_________________________
   

State:________
   

Zip Code:_________- ______
  

Office Main No.: _______________  
  
Direct Line:  ____________________________  

Cell No.: _____________________    Fax No.: _______________________________    

Website:  ____________________________________________________________ 

 
 

 UPDATE PERSONAL INFORMATION 

Residence Address: _____________________________________________________
   

City:_________________________
   

State:________
   

Zip Code: _________ - _____
  

Phone:_______________________
   

 Direct Line:  ____________________________  

Fax: _________________________   Website: _______________________________ 

 

 
Preferred Mailing:  Office  Residence

      
Preferred Phone:   Office   Cell    Residence
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