
Your Name as it appears on your 
Tennessee Real Estate License 

Your Name as you want it to appear in our 
roster and on contracts, if different 

Your Real Estate license Number 
(Affiliate Broker, Broker, or Appraiser) 

Your Current Firm 

Your Broker of Record - Principal Broker 

Date you placed your license with your Firm 
(month/year) 

Your Home Physical Address 
(Include City and Zip Code, no PO Box) 

Your Home Mailing Address, if different 

Cell Phone Number 
(for contacts and Association text alerts) 

Preferred Email Address 

Do you prefer contact via cell or at the Firm? 

For publications, send mail to your Home or 
Firm? 

Your RealTracs/MLS Public ID 
(If you are not in RealTracs, your Firm should add 
you to their roster. Contact your office.) 

Middle Tennessee association of realtors ®

311 Butler Drive, Murfreesboro, TN 37127 

Phone: (615) 893-2242/(877) 893-2242 | Fax: (615) 893-2250/(877) 893-2250 

www.MTAR.org 

Application for primary realtor ® membership - new licensee 

In the past five years, have you ever been refused membership in any real estate board or association; had your license, in this 
state or any state, revoked or suspended; or had any complaints filled against you before any state real estate regulatory agency 
or any agency of the government? _________ If Yes, attach an explanation with complete details. 

Date of Birth Gender Your Voting City Your Voting County 

Military Service Military Branch Additional Languages Spoken Personal Website Address 

For statistical purposes, please complete the following: 

1 



Your card will be charged for your 
joining dues when your application is 
processed.

Date: _________________________ 

Name on Card:  

Account Number:______________________________________________________________ 

Expiration Date:  __________________ 

___ Visa     ___ MasterCard     ___ Discover  ___ American Express 

V-Code (located on back of card) _____________________

 

Complete Billing address for card: 

I agree to pay the amount of my joining dues according to card issuer agreement.  
Merchant agreement if credit voucher. 

Name (Print)  _______________________________________________________ 

Signature _________________________________________________________ 

If you wish to pay via check or cash, you must submit this form in person at the MTAR office. 

A receipt will be available to you via e-mail.



Join Date: 

Status: Active Provisional 

Primary Local Association NRDS ID #: 

Primary State Association NRDS ID #: 

Office ID: 

(If Broker): 

Office Contact (Designated REALTOR®): 

Office Contact Manager: 

Number of Non-Member Licensees: 

Processed by MTAR Staff Member: 

Payment Information: 
(attach receipt to form) 

Total Paid:              ___ Visa              ___ Mastercard             ___ Cash 

_______________    ___ Discover      ___ American Express     Check # ________ 

Middle Tennessee association of realtors ®
311 Butler Drive, Murfreesboro, TN 37127 

Phone: (615) 893-2242/(877) 893-2242 | Fax: (615) 893-2250/(877) 893-2250 

www.MTAR.org 

Application acknowledgements: 

____ 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. NOTE: Payments to the Association of REALTORS® are not deductible as charitable contributions. Such payment may, 

however, be deductible as an ordinary and necessary business expense. No refunds. 

____ I acknowledge that as a member of the Association, I will be licensed to use the REALTOR® trademarks to indicate such 

membership, and I agree to abide by the rules governing use of those trademarks. I understand that REALTOR® is a federally 

registered trademark of the National Association and use of this designation is subject to rules promulgated by the National 

Association. Upon termination of my membership in the Association for any reason, my license to use the term REALTOR® is 

automatically revoked and I will immediately discontinue use of the term REALTOR® and all REALTOR® trademarks. 

____ In the event that my application is approved, I agree as a condition of membership, to complete the MTAR New Member 

Orientation course within the first six months of provisional membership. Failure to do so will negate my initial application fee, and 

will require the payment of one or more additional application fees until I have successfully completed the Orientation course.  

By signing below, I consent that the REALTOR® Associations (local, state, and 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:______________________________ 

Information to be supplied by local association  
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