Western Magic Valley REALTORS®
REALTOR® New Member Application

Name: Date:

Idaho Real Estate License #: Birthday:

Home Address:

City: State: ZIP:

Cell Phone: Home Phone:

Membership Type: ~ Primary __ Secondary _____ Association Transfer
Brokerage Office: Broker's Name:

Your Business Email:

Your Personal Email:

Send the Realtor Magazine to my: Office Home

Please email us a current high-resolution headshot of yourself.
|

| hereby apply for membership in the Western Magic Valley REALTORS®.

| agree to abide by the Code of Ethics of the National Association of REALTORS® and the
Constitution, Bylaws, and Rules and Regulations. | consent that the Association, through its
Membership Committee or otherwise, may invite and receive information and comments about me
from any member or other person, and | further agree that any information and comment furnished
to the Association, by any person in response to the invitation, shall be conclusively deemed to be
privileged and not form the basis of any action by me for slander, libel, of defamation of character.

| further agree to attend an orientation course sponsored by the Western Magic Valley
REALTORS® which will cover the responsibility | have in regard to upholding the Code of Ethics as
a REALTOR®.

| hereby submit this information for your consideration.

Date: Signature:
For Office Use Only: Date Paid: Method: Rec’d by
M1/NRDS # Transmittal POE Transfer
M1/NRDS ASphere Email: FD GrpE Text QB

Western Magic Valley REALTORS® Association
1162 Eastland Drive N, Twin Falls ID. 83301 frontdesk@wmvrealtors.com Ph: 208-733-6421



mailto:frontdesk@wmvrealtors.com

Broker Office you are licensed with:

Primary Field of Business: (circle one or specify)

General Residential Sales Farm and Ranch Condominiums General Commercial Sales/Lease
Commercial Land Sales/Leasing Personal Assistant (licensed) Office Administrative Support Staff (licensed)
Other

e Have you ever been refused membership in any other real estate board?

o If‘Yes’, state basis for each such refusal and detail the circumstances related thereto:

e Have you participated in a Multiple Listing Service?

oIf ‘yes’, where?

«Do you hold, or have you ever held a real estate license in any other state? Y/N

If ‘Yes’, Please Specify

+Has your real estate license, in this or any other state been suspended or revoked?

oIf ‘Yes’, specify the place(s) and state(s) of such action, and detail the circumstances thereto.

+Are there now, or have there been within the past five years, any complaints against you or the firm with
which you have been associated with by any state, real estate regulatory agency or any other agency or
government? If ‘yes’, please specify the substance of each complaint in each state, the agency before
which complaint was made and the current status or resolution of such complaint.

| hereby certify that the foregoing information furnished by me is true and correct, and | agree that failure to
provide complete and accurate information as requested, or any misstatement of fact, shall be ground for
revocation of my membership if granted.

Signed Dated

Western Magic Valley REALTORS® Association
1162 Eastland Drive N, Twin Falls ID. 83301 frontdesk@wmvrealtors.com Ph: 208-733-6421



mailto:frontdesk@wmvrealtors.com

	Please email us a current high-resolution headshot of yourself.
	Date:  Signature:

	Name: 
	Date: 
	Idaho Real Estate License: 
	Birthday: 
	Home Address: 
	City: 
	State: 
	ZIP: 
	Cell Phone: 
	Home Phone: 
	Membership Type: 
	Primary: 
	Secondary: 
	Brokerage Office: 
	s Name: 
	Your Business Email: 
	Your Personal Email: 
	Send the Realtor Magazine to my: 
	Office: 
	Date_2: 
	Date Paid: 
	Method: 
	Recd by: 
	M1NRDS: 
	Transmittal: 
	POE Transfer: 
	M1NRDS_2: 
	ASphere: 
	Email FD: 
	GrpE: 
	Text: 
	QB: 
	Broker Office you are licensed with: 
	Other: 
	Have you ever been refused membership in any other real estate board: 
	1: 
	2: 
	Have you participated in a Multiple Listing Service: 
	If yes where: 
	If Yes Please Specify: 
	Has your real estate license in this or any other state been suspended or revoked: 
	If Yes specify the places and states of such action and detail the circumstances thereto 1: 
	If Yes specify the places and states of such action and detail the circumstances thereto 2: 
	which complaint was made and the current status or resolution of such complaint 1: 
	which complaint was made and the current status or resolution of such complaint 2: 
	Dated: 


