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Member #

Office#
NRDS #

Orientation Date

Western Wisconsin REALTORS® Association

Date of Application:
Type of Membership: [ ] Agent -REALTOR® [ ] REALTOR® Appraiser
[ ] Broker - Designated REALTOR® [ ] MLS only

List primary association

Service Request: [ ] MLS Service [ ] SUPRA Key

If applying for Secondary membership, name your primary association:

Were you previously a member of this or any other REALTOR® Association? [ ] Yes [ ]No
Which one(s):

|Ofﬁce Information I

Full name as shown on your license:

Office Name: Office ID:
Office Address: City: State: Zip:
Office Phone: Office Fax:

| Applicant Information

Name as you want it to appear on MLS:

Home Address:

City: State: Zip:
Home Phone: Cell Phone:

Date of Birth: SS# (last 4 digits only)

Real Estate/Appraiser License Number (required):

Has your real estate license, in this or any other state, been suspended or revoked DYes DNO

Primary E-mail: Secondary E-mail:

Please check preferred mailing address for NAR publications: [_] Home Address [_] Office Address

Primary field of business - please check all that apply:
[ ]Residential [ ] Commercial [ ]New Construction [ ]Lots/Land [ ] Condos/Town home [_] Other

Are there now, or have there been any complaints against you before any state real estate regulatory agency or any
other government agency? |:|Yes |:|No

Are there any outstanding financial obligations due and owing to another local association, MLS or the MN or
WI Association of REALTORS®? |:|Yes |:|No

Have you ever been convicted of a felony? DYes |:| No
If so, please give details:

744 Ryan Dr. Suite 103, Hudson, WI 54016
Phone: 715-381-4663 | Fax: 715-386-8276 | Email: Jean@ WWRA..org



I hereby apply for REALTOR® Membership in the Western Wisconsin REALTORS® Association. In the event my
application 1s approved, I agree as a condition of membership to complete the indoctrination course of the above named
Association, if any, and otherwise on my own initiative to thoroughly familiarize myself with the Code of Ethics of the
NATIONAL ASSOCIATION OF REALTORS®. I will abide by the Code of Ethics of the National Association of
REALTORS®, including the obligation to arbitrate (or to mediate if required by the association) controversies arising out of
real estate transactions as specified by Article 17 of the Code of Ethics, and as further specified in the Code of Ethics and
Arbitration Manual of the National Association of REALTORS®, as from time to time amended. I further agree that my act
of paying dues shall evidence my initial and continuing commitment to abide by the aforementioned Code of Ethics,
Constitutions, Bylaws, Rules and Regulations, and duty to arbitrate, all as from time to time amended. Finally, I consent that
and authorize the Association, through its Membership Committee or otherwise to invite and receive information and
comment about me from any Member or other person in response to any such 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. I consent and authorize the
Association to transfer the information in my membership file to any other real estate association if I elect to hold my primary
membership elsewhere.

NOTE: Applicant acknowledged that if accepted as a Member and he/she subsequently resigns or is expelled from
membership in the Association with an ethics complaint or arbitration request pending, the Board of Directors may condition
renewal of membership upon applicants verification that he/she will submit to the pending ethics or arbitration proceeding
and will abide by the decision of the Hearing Panel; of if applicant resigns or is expelled from membership without having
complies with an award in arbitration, the Board of Directors may condition renewal of membership upon his/her payment
of the award, plus any costs that may have previously been established as due and payable in relation hereto, provided that
the award and such costs have not, in the interim, been otherwise satisfied.

ORIENTATION - As part of application procedures, I will attend orientation within 90 days of the Associations
receipt of this application. Failure to meet this requirement may result in having my membership terminated.

Applicant acknowledges Western Wisconsin REALTORS® Association (WWRA) Privacy Policy. A copy of the Privacy
Policy will be provided upon request.

[ understand that my membership dues and MLS fees are non-refundable. In the event I fail to maintain eligibility for
membership or for MLS services for any reason, I understand I will not be entitled to a refund of my dues or fees.

I hereby certify that the information provided by me is true and correct, and I fully understand my obligation to attend
the orientation program within 90 days of membership.

Applicant Signature Date:
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