
 

 
 

AFFILIATE MEMBERSHIP APPLICATION 
NORTHERN KENTUCKY ASSOCIATION OF REALTORS®, Inc.  

Northern Kentucky’s Real Estate Resource 

7660 Turfway Road, Florence, Kentucky 41042 

Phone:  859-344-8400 Fax:  859-578-3772 

 

 
AFFILIATE MEMBERSHIP APPLICATION PROCESS 
 
Membership Dues:  $250.00 
Prorated Dues:   Jan – Mar $250.00 
  Apr – Jun $200.00 
  Jul – Sept $125.00 
  Oct – Dec $75.00 
   
Additional Member from the same office:  $50.00 each 
 
Additional Members (other than applicant): 
___________________________________________ ______  _______________________________________________ 
 
_________________________________________________  _______________________________________________ 

Note:  An applicant for Institute Affiliate Membership shall supply to the Membership committee evidence that applicant holds a professional designation awarded by a 

qualified institute, society or council affiliated with the NATIONAL ASSOCIATION OF REALTORS® that addresses a specialty area other than residential brokerage or 

who otherwise holds a class of membership in such institute, society or council that confers the right to vote or hold office and shall agree, if elected to membership, to 

abide by the constitution, bylaws and rules and regulations of the local board, the state association, and the National Association. 

 

 

Application for Affiliate Membership 

  

Firm Name: ________________________________________________________________________________________________ 

   
Firm Address: ______________________________________________________________________________________________ 
 
City:  _________________________________ State: _____ Zip Code:  _______            
 
Firm Telephone #: _______________________________________ Firm Fax #:  _________________________________________ 
 
 
Type of Business: ___________________________________________________________________________________________ 
 

Firm Representative: _____________________________________________________      ⁭   I do not hold a valid real estate license 

                                                                                                                                                   ⁭  I do not hold a valid apprasial license 

Position with Firm:  ___________________________________________________________________________________________ 

 

 

The above fees can also be paid using a MasterCard or Visa.    ⁭ Please send me the Automatic Charge Form 

                                                                                                                                 ⁭ MLS      ⁭ NKAR 

 

                                                    

Credit Card #:________________________________________________________________Exp Date:_____________________ 

 

 

Name on Card:__________________________________________Signature:__________________________________________ 



 

Application for Affiliate Membership 

 

PERSONAL DATA:  

Name as you want it to appear in roster:  __________________________________________________________________________ 

 

Birthdate:__________________________________________ 

 

Nickname:  __________________________________  

 

Home Address: ______________________________________________________________________________________________ 
 
City: ___________________________________________ State: ___________________________ Zip Code:  _______________ 
 

Home Telephone #: _______________________________ Cell #:____________________________ 

 

E-mail Address:  _______________________________________ Web Address:  _________________________________________ 

 

Have you or your firm been convicted, arrested, adjudged, or otherwise recorded as guilty by a final judgment of any court of 

competent jurisdiction of a felony or other crime? ______  If yes, provide details:_______________________________________ 

 

Are you currently a member of another board or association which is affiliated with the NATIONAL ASSOCIATION OF 

REALTORS® or have you held membership in another board or association within the past three (3) years?    ___ Yes  ___ No 

      

If "yes," list each board and association where membership was held, type of membership held, and approximate dates of membership.    

__________________________________________________________________________________________
__________________________________________________________________________________________             

 

Have you been a user or subscriber in a multiple listing service which is owned and operated by a board or association affiliated with 
the NATIONAL ASSOCIATION OF REALTORS® within the past three (3) years? ___ Yes  ___ No 

 

If "yes," list the name of each MLS and the approximate dates of participation: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

                                                                                                                                                                          
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 if granted.  I further agree that, if accepted for membership in the Board, I shall 
pay the fees and dues as from time to time established.  NOTE:  Payments to the Northern Kentucky Board of 
REALTORS® are not deductible as charitable contributions.  Such payments may, however, be deductible as 
an ordinary and necessary business expense.  No refunds. 
 
By signing below I consent that the REALTOR® Associations (local, state, national) and their subsidiaries, if 
any (e.g., MLS, Foundation) may contact me at the specified address, telephone numbers, fax numbers, email 
address or other means of communication available.  This consent applies to changes in contact information that 
may be provided by me to the Association(s) in the future.  This consent recognizes that certain state and federal 
laws may place limits on communications that I am waiving to receive all communications as part of my 
membership. 
 
 

Signature:__________________________________________________________     Date:______________________________                         


