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40 Summer Street   Fitchburg, MA 01420




   (978) 345-2531     www.ncmar.com
2025 APPLICATION FOR
SECONDARY REALTOR® MEMBERSHIP
I hereby apply for REALTOR® Membership in the North Central Massachusetts Association of REALTORS® ASK  "Insert Board Name"  \* MERGEFORMAT  (NCMAR) as a secondary member.  
Application Fees and Dues:  Attached is payment in the amount of $199 (prorated monthly) for my secondary membership dues payable directly to NCMAR ASK  "Insert Board Name"  \* MERGEFORMAT .  ASK  "Insert Board Name"  \* MERGEFORMAT  

	Contact Information:   

	First Name
	      
	Middle Name
	      

	Last Name
	      
	Suffix  FORMCHECKBOX 
 Jr,  FORMCHECKBOX 
 III,  FORMCHECKBOX 
 Sr,  FORMCHECKBOX 
 Etc.
	      

	Nickname (DBA):
	      

	Home Address:
	      

	City:
	      
	 State:
	      
	   Zip:
	      

	Home Phone:
	      
	Cell Phone:
	      

	Fax:
	      

	Primary E-mail:
	      
	Secondary E-mail:
	      

	License Information:
	

	Broker or Salesperson’s License #
	      

	State of Licensure:      
	Appraisal License #    
	      


	Company Information:  

	Office Name:
	      

	Office Address:
	      

	Office Phone:
	      
	Fax:
	      

	Company Type:   FORMCHECKBOX 
 Sole Proprietor       FORMCHECKBOX 
 Partnership       FORMCHECKBOX 
 Corporation       FORMCHECKBOX 
 LLC (Limited Liability 

	Company)    FORMCHECKBOX 
 Other, specify
	      

	Your position:  FORMCHECKBOX 
 Principal    FORMCHECKBOX 
 Partner    FORMCHECKBOX 
 Corporate Officer    FORMCHECKBOX 
 Majority Shareholder  

	 FORMCHECKBOX 
 Branch Office Manager    FORMCHECKBOX 
 Non-principal Licensee    FORMCHECKBOX 
 Other
	      


	Preferred Mailing/Contact Information:  

	Preferred Phone:   FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Office  FORMCHECKBOX 
 Cell
	      

	Preferred E-mail:    FORMCHECKBOX 
 Primary E-mail    FORMCHECKBOX 
 Secondary E-mail
	      

	Preferred Mailing:   FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Office    FORMCHECKBOX 
 Office Mail Alternate    FORMCHECKBOX 
 Member Mail Alternate


	Applicant Information:

	Are you currently a member of any other Association of REALTORS®?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, name of Association 
	      

	NAR membership (NRDS) #
	      

	


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 Association, I shall pay the fees and dues as from time to time established.  
By signing below, I consent that the REALTOR® Associations (local, state, national) 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.
Dated: 





Signature:  






 
NOTE:  Payments to the Association of REALTORS® are not deductible as charitable contributions.  Such payments may, however, be deductible as an ordinary and necessary business expense.  All Dues paid are non-refundable.
Please provide your payment information below. We accept all major credit cards.
Check Enclosed  
                    Credit Card  
     (mc, visa, discover, amex)
Credit Card Number
Exp. Date
CSV Code

Signature: 













