EE&EL?@EE?

Salutation: ~ Name:

Mlcfdke | Las’t

Initial:

Suffix: Nickname:

Name:

Gender:

M

F

Home or Mailing Address

City State Zip+4

Home Phone

Expertise: Appraisal _____ Aucti
Affiliate Member:

Preferred Mailing Address: Home

Home Fax

Office

on Brokerage

Email

Date of Birth:

MM/DD/Y Y
Conun/ Prop Regidential
Invest Mgmt ___ Sales

___Manager

O (Other) explain:

Board Name:
Member NRDS #: NMREC #: Other#t:
Office Name: Office ID#:
Office Address City State Zipt+4
Office Phone Office Fax
Is Office part of a Franchise? Yes No Franchise Name:
Office Non-Member Count (DR only) Principal Office Yes No  Board Jurisdiction Yes No
TRANSACTION TYPE: ADD DROP CHANGE TRANSFER RE-INSTATEMENT
Start/Drop Date of Board Membership:
MM/DD/YY
MEMBER TYPE: DR (Designated REALTOR®) R (REALTOR®) RA (REALTOR® Associate)
SP (Non-Member Salesperson) IA (Institute Affiliate) AFF (Affiliate)

NEW OFFICE NAME:

NEW NAME CHANGE:

NEW ADDRESS CHANGE:

NEW EMAIL ADDRESS:

TRANSFER TO NEW OFFICE:

TRANSFER TO NEW BOARD:

TRANSFER TO NEW ASSOCIATION:

2016




