
North Texas Commercial Association of Real Estate Professionals 
600 N. Pearl Street, Suite 1900, Dallas, TX 75201  Ph: 214-638-5525   Fax 214-638-5523  cstiggers@ntcar.org 

 

Professional Membership Application 
 

Name____________________________________________________________ 
  
Office____________________________________________________________ 
 
Office Address__________________________________________________________________________________________ 
 
City__________________________________________________  State________________   Zip_______________________ 
 
Office Phone_____________________________  Cell___________________________  Fax___________________________ 
 
Residence Address______________________________________________________________________________________ 
 
City_______________________________________________________  State________________   Zip__________________ 
 
Preferred Address:  ____Office  ____Home  Preferred Phone: ____Office  ____Cell  Birthday:________________ 
 
E- Mail Address   ___________________________________Web Address________________________________________ 
 
Application Type 
I am applying for membership with the North Texas Commercial Association of Real Estate Professionals under the following 
member class (check appropriate type) 
 
A. _____Licensed Member   B.      _____ Affiliate Member (Type of Business______________________) 
 
Licensed Membership          
Licensed Membership is available to Texas real estate licensees and certified and licensed appraisers.    
                
I am licensed as a:  _____ Broker   _____ Salesperson  _____ Appraiser   Texas Real Estate License _____________________  
  
____________________________________________________________  Date ______________________________________ 
Signed  

 
Young Professionals Forum    A Committee of NTCAR designed for professionals under 35.  Free with NTCAR membership. 
 
_________ I would like information on YPF.  Sign me up! 

Payment  
 

_____ I understand that my dues are not refundable or transferable.  (Please initial) 
 

_____ I have enclosed a check for ____________ my NTCAR dues (Mail check to address below) 
 

Credit Card Authorization 
 
I authorize NTCAR to charge $____________________ to my ________Visa _______ M/C______ AMX  for  dues. 
 
Account#______________________________________________________      Expiration:_______________(Required) 
 
Billing Address___________________________________________________________________________________ 
 
Name on card:________________________________ Signed:_________________________________________ 
 
           
 

Licensed Member Affiliate Member Additional Affiliate  
2nd Quarter  $146.25   $281.25     $168.75 

Dues are prorated quarterly. 
Please note:  Upon receipt, applications are processed within 2 -3 business days. 
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