
TRANSFER MEMBERSHIP | PROFESSIONAL TO REALTOR® 
 

 
First Name:   

 
M.I.:   

 
Last Name:    

 
Suffix:   

 
Company Name:   

 
Office Address:   City:   State:   Zip:   

 
Email Address:   

 
I am a Broker Salesperson Real Estate License No.:   

 
     
M EM B E R S H I P  T Y PE  

 
DESIGNATED REALTOR® 

 
NAR DUES FORMULA: 
I UNDERSTAND THAT ALL LICENSEES ASSOCIATED WITH MY BROKER’S LICENSE ARE REQUIRED TO HOLD REALTOR® MEMBERSHIP 
WITH A LOCAL ASSOCIATION OF REALTORS®, OR I BECOME RESPONSIBLE FOR THE DUES OF THOSE ELECTING NOT TO JOIN. 

 
B R OK E R S I G NA T U RE DAT E 

 
REALTOR® 

 
D ESI G N A TED   R EALTOR ®    AUTH O R I Z ATI O N : 
I hereby authorize the above listed associate with my firm to apply for membership with the North Texas Commercial Association of REALTORS®. 

Broker Name:  ________________________________            Broker License No.:   _______  
 
 

B R OK E R S I G NA T U RE DAT E 
 

 

                                                2017 NA R & TAR  DUES 
 

January $ 3 0 7 .0 0  April $ 2 4 7 .7 5  July $ 1 8 8 .5 0   October $ 1 2 9 .2 5  

February $ 2 8 7 .2 5   May $ 2 2 8 .0 0  August $ 1 6 8 .7 5  November $ 1 0 9 .5 0  

March $ 2 6 7 .5 0  June $ 2 0 8 .2 5  September $ 1 4 9 .0 0  December $ 8 9 .75  

 
                                            P AY M E NT A U T H O R I Z A T I O N  
 

Yes, I authorize NTCAR to charge my credit card account indicated below for $  . This payment is for NTCAR Membership transfer from 

Professionals to REALTORS®.  I understand this fee is non-transferable and non-refundable under any circumstances. 
 
 

VISA M asterCard American Express Discover Check (Check #  ) 
 

Cardholder Name:   Phone Number:     
 

Billing Address:     City:   State:   Zip Code:   
 

Credit Card No.:  _ Expiration Date:   
 
 
 

AUT H O R I Z E D S I G NAT U RE DAT E 
 

Please allow 2 business days for processing. 
 

 
North Texas Commercial Association of REALTORS® and Real Estate Professionals |   600 N. Pearl St., Suite 1900, Dallas, Texas 75201   

                            Phone: 214-638-5525    Fax 214-638-5523    www.ntcar.org   Email:  cstiggers@ntcar.org 

http://www.ntcar.org/
mailto:cstiggers@ntcar.org
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