
 

APPLICATION FOR MEMBERSHIP  
 

I hereby apply for REALTOR® membership in the above-named Association, enclosing my payment in 
the amount of $ ______ (see REALTOR® Prorated Dues Schedule). Fees are non-refundable.  In the event 
of my election, I agree to abide by the Code of Ethics of the NATIONAL ASSOCIATION OF  
REALTORS®, and the Constitution, Bylaws, and Rules and Regulations of the SUSSEX COUNTY  
ASSOCIATION OF REALTORS®, the NEW JERSEY REALTORS®, and the NATIONAL  
ASSOCIATION OF REALTORS®, and I further agree to attend an Orientation Program within 90 days 
on such Code, Constitution, Bylaws, and Rules and Regulations. I consent that the Association, through its 
Membership Committee or otherwise, may invite and receive information and comment about me from any 
member, or other person, and I 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, or defamation of character.  

  

I hereby submit the following for your consideration:  

Name as shown on license: _______________________________________________________________ 

 Broker   Salesperson    Membership:    Primary  In-State Secondary  Out-of-State Secondary   

RE License No: _________________________       E-Mail: _____________________________________  

Residence: ___________________________________________________________________________  

Home Phone: ___________________________       Cell Phone: __________________________________  

Preferred Phone:  Home   Cell    Firm             Date of Birth: __________________________________  

Primary Field of Business:   General Residential Sales   General Commercial Sales   Other  

Language(s) you are fluent in, besides English: _______________________________________________  

Firm Name: ______________________________________ Phone: ______________________________  

Address: _____________________________________________________________________________  

  

 

  
Have you previously held membership in this or any other Association/Board?      Yes         No  

If Yes: Name and Location of Previous Board: _______________________________________________  

Have you any unsatisfied obligations to your previous Association/Board?       Yes        No   

NRDS # (if known): ____________________________   

*PLEASE SUBMIT A LETTER OF GOOD STANDING IF YOU ARE A CURRENT MEMBER*  
  

 

Sussex County Association of REALTORS®           
 Sparta Avenue, Suite 101A, 351   Sparta ,   N J   07871             
Phone :   973 - 383 - 394 9   •   emily@scarnj.com   



 

 

Has your real estate license, in this or any other state, been suspended or revoked?       Yes     No (If 
yes, please provide the details as an attachment)  

Have you been found in violation of the Code of Ethics or other membership duties in any Association of  
REALTORS® in the past three years or are there any such complaints pending?         Yes     No (If 
yes, please provide the details as an attachment)   
  

 

  

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 agree that, if accepted for membership in the Association, I shall pay the fees (fees are non-refundable) 
as they are established as long as I am a member of the Association.   

  
  

_______________________________________                              _______________________________  
Signature of Applicant                                                                       Date  

  

  

I, the undersigned REALTOR®, am the employing Licensed Broker of Record and Designated 
REALTOR® (or authorized Office Manager) of the above applicant. I certify that all statements in the 
application are true to the best of my knowledge and that no material fact has been omitted or concealed.  

  

  
_______________________________________                              _______________________________  
Signature of Designated REALTOR®                                                                       Date  

  

  

  

 

  

  

  

FOR OFFICE USE ONLY:  
NRDS ID: ____________________                     Date Processed:   
 Entered into GrowthZone  
 Entered into Newsletter List  



Sussex County Association of REALTORS® 

351 Sparta Avenue, Suite 101A, Sparta, NJ 07871          

Phone: 973-383-3949 • emily@scarnj.com 
 
 

 

 

 Credit Card Authorization  
 

Name:______________________________________________________________________                                                                                                                                       
 
 

Name on Credit Card:___________________________________________________________                                                                                                                       
_ 

 

Billing Address for Credit Card: __________________________________________________ 

 

____________________________________________________________________________ 

 

Credit Card #: ________________________________________________________________                                                                                       

       
 

Credit Card Expiration Date: _______________    Security Code or CVV _________________                                                                                             

 

 

Company Name:______________________________________________________________                                                                                                                              
 
 

 

Phone:______________________________________________________________________                                                                                                                                               
 
 
 

Total Amount being charged   $________                                                                                                       
  
 

I acknowledge that I understand and authorize the above charges. 
 
 

 

_______________________________ ______________________________   _______________ 

Name (Print)                                                   Signature                                               Date 
 
 

 

 

 

 

 

 

 

 

 

 

 

SCAN and email to emily@scarnj.com or mail to SCAR, 351 Sparta Ave Ste 101A, Sparta, NJ  07871 

mailto:emily@scarnj.com


Emily Bowden
Typewriter
Sussex County Association of REALTORS®



Sussex County Association of REALTORS® 

351 Sparta Avenue, Suite 101A, Sparta, NJ 07871          

Phone: 973-383-3949 • emily@scarnj.com 
 
 

 

 

 Credit Card Authorization  
 

Name:______________________________________________________________________                                                                                                                                       
 
 

Name on Credit Card:___________________________________________________________                                                                                                                       
_ 

 

Billing Address for Credit Card: __________________________________________________ 

 

____________________________________________________________________________ 

 

Credit Card #: ________________________________________________________________                                                                                       

       
 

Credit Card Expiration Date: _______________    Security Code or CVV _________________                                                                                             

 

 

Company Name:______________________________________________________________                                                                                                                              
 
 

 

Phone:______________________________________________________________________                                                                                                                                               
 
 
 

Total Amount being charged   $________                                                                                                       
  
 

I acknowledge that I understand and authorize the above charges. 
 
 

 

_______________________________ ______________________________   _______________ 

Name (Print)                                                   Signature                                               Date 
 
 

 

 

 

 

 

 

 

 

 

 

 

SCAN and email to emily@scarnj.com or mail to SCAR, 351 Sparta Ave Ste 101A, Sparta, NJ  07871 

mailto:emily@scarnj.com


S
U

S
S

E
X

 C
O

U
N

T
Y

 

A
S

S
O

C
IA

T
IO

N
 O

F
 R

E
A

L
T

O
R

S
®

 

2
0

2
5

 N
E

W
 M

E
M

B
E

R
 M

O
N

T
H

L
Y

 P
R

O
-R

A
T

E
D

 D
U

E
S

 

       

 
J

a
n

 
F

eb
 

M
a
r 

A
p

r 
M

a
y
 

J
u

n
e 

J
u

ly
 

A
u

g
 

S
ep

t 
O

ct 
N

o
v

 
D

ec
 

A
p
p
licatio

n
 F

ee*
 

5
0
.0

0
 

5
0
.0

0 
5
0

.0
0 

5
0
.0

0 
5
0
.0

0 
5
0
.0

0 
5

0
.0

0 
5

0
.0

0 
5

0
.0

0 
5

0
.0

0 
5
0

.0
0 

5
0

.0
0 

S
C

A
R

 D
u
es 

1
8

5
.0

0
 

1
8

5
.0

0
 

1
8
5
.0

0
 

1
3
8
.7

5
 

1
3
8
.7

5
 

1
3
8
.7

5
 

9
2
.5

0
 

9
2
.5

0
 

9
2

.5
0
 

4
6

.2
5
 

4
6

.2
5
 

4
6

.2
5
 

N
JA

R
 D

u
es 

1
4

5
.0

0
 

1
4

5
.0

0
 

1
4
5
.0

0
 

1
0
8
.7

5
 

1
0
8
.7

5
 

1
0
8
.7

5
 

7
2
.5

0
 

7
2
.5

0
 

7
2

.5
0
 

3
6

.2
5
 

3
6

.2
5
 

3
6

.2
5
 

N
JA

R
 L

eg
 A

ctio
n

*
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

5
.0

0
 

N
A

R
 D

u
es 

1
5

6
.0

0
 

1
4

3
.0

0
 

1
3
0
.0

0
 

1
1
7
.0

0
 

1
0
4
.0

0
 

9
1
.0

0
 

7
8
.0

0
 

6
5
.0

0
 

5
2

.0
0
 

3
9

.0
0
 

2
6

.0
0
 

1
3

.0
0
 

N
A

R
 P

u
b
lic 

A
w

aren
ess 

4
5

.0
0
 

4
5

.0
0
 

4
5
.0

0
 

4
5
.0

0
 

4
5
.0

0
 

4
5
.0

0
 

4
5
.0

0
 

4
5

.0
0
 

4
5

.0
0
 

4
5

.0
0
 

4
5

.0
0
 

4
5

.0
0
 

R
P

A
C

 F
air 

S
h

are*
*
 

$
2

5
.0

0
 

$
2

5
.0

0
 

$
2
5
.0

0
 

$
2
5
.0

0
 

$
2
5
.0

0
 

$
2
5
.0

0
 

$
2
5
.0

0
 

$
2
5
.0

0
 

$
2

5
.0

0
 

$
2

5
.0

0
 

$
2

5
.0

0
 

$
2

5
.0

0
 

T
o
ta

l P
a
y
a
b

le 

to
 S

C
A

R
 

6
1

1
.0

0
  

5
9

8
.0

0
  

5
8
5

.0
0
  

4
8
9
.5

0
  

4
7
6
.5

0
  

4
6
3

.5
0
  

3
6
8

.0
0
  

3
5
5

.0
0
  

3
4

2
.0

0
  

2
4
6

.5
0
  

2
3
3

.5
0
 

2
2

0
.5

0
 

 S
C

A
R

®
 &

 N
A

R
®

 d
u

es a
re

 u
n

ch
a

n
g

ed
 th

is y
ea

r
. T

h
e N

J
R

®
 D

u
es a

n
n

u
a

l in
crea

se w
a

s $
1

0
 fo

r 2
0
2

5
.    

 

 S
eco

n
d

a
ry

 M
em

b
ers  

$
1

3
8

.7
5
    N

ew
 O

ffice R
eg

istra
tio

n
 F

ee
*
   $

3
0
0

   
A

sso
cia

tio
n

 T
ra

n
sfer F

ee*
    $

5
0
 

N
o

n
-M

em
b

er F
ee 

$
4
7

6
 

 
*

In
d

ica
tes o

n
e-tim

e fee 

 
 

In
 a

cco
rd

a
n

ce w
ith

 S
C

A
R

’s B
y

-L
a

w
s, n

ew
 licen

sees w
ith

 R
E

A
L

T
O

R
®

 O
ffices m

u
st b

e reg
istered

 w
ith

 S
C

A
R

 a
s eith

er m
em

b
ers o

r n
o

n
-

m
em

b
ers w

ith
in

 3
0

 d
a
y

s fro
m

 th
e d

a
te o

f th
e licen

se h
a
n

g
in

g
 in

 th
a
t o

ffice.  T
h

is is th
e resp

o
n

sib
ility

 o
f th

e D
esig

n
a
ted

 R
E

A
L

T
O

R
®

 o
f th

e 

o
ffice. 

2
0

2
4
 a

n
d

 2
0
2
5

 N
A

R
 S

p
ecia

l A
ssessm

en
t 

T
h
e S

p
ecial A

ssessm
en

t fo
r th

e C
o

n
su

m
er A

d
v
ertisin

g
 C

am
p
aig

n
 (fo

rm
erly

 k
n
o
w

n
 as P

u
b
lic A

w
aren

ess C
am

p
aig

n
) is $

4
5

 fo
r 2

0
2
4

 an
d

 is $
4

5
 fo

r 2
0

2
5
. 

T
h
e assessm

en
t is b

illed
 to

 all activ
e R

E
A

L
T

O
R

®
 an

d
 R

E
A

L
T

O
R

®
 A

sso
ciate m

em
b
ers th

ro
u
g
h
 th

eir p
rim

ary
 lo

cal asso
ciatio

n
 an

d
 is d

u
e an

d
 o

w
in

g
 to

 

N
A

R
 b

y
 Jan

. 1
. T

h
is assessm

en
t is n

o
t p

ro
-rated

. N
ew

 m
em

b
ers w

ill o
w

e th
e fu

ll am
o
u
n
t w

h
en

 jo
in

in
g

 N
A

R
. T

h
e C

o
n

su
m

er A
d

v
ertisin

g
 C

am
p

aig
n
 

sp
ecial assessm

en
t is n

o
t ch

arg
ed

 to
 In

stitu
te A

ffiliate m
em

b
ers, n

o
r is it ch

arg
ed

 fo
r n

o
n

-m
em

b
ers salesp

erso
n

s. It is also
 n

o
t ch

arg
ed

 fo
r N

atio
n
al 

R
E

A
L

T
O

R
®

 E
m

eritu
s. 

 N
o
n

d
ed

u
ctib

le
 D

u
es 

C
o
m

p
lian

ce w
ith

 th
e T

ax
 R

efo
rm

 A
ct o

f 1
9

9
3
, as am

en
d
ed

 b
y

 th
e T

ax
 C

u
ts an

d
 Jo

b
s A

ct o
f 2

0
1
7
, req

u
ires th

at th
e p

o
rtio

n
 o

f d
u
es attrib

u
tab

le to
 

lo
b
b
y
in

g
 an

d
 p

o
litical activ

ities at th
e L

o
cal, S

tate an
d

 F
ed

eral lev
els o

f g
o
v
ern

m
en

t b
e co

n
sid

ered
 n

o
n

d
ed

u
ctib

le fo
r in

co
m

e tax
 p

u
rp

o
ses. T

h
is 

n
o

n
d
ed

u
ctib

le p
o
rtio

n
 m

u
st b

e d
isclo

sed
 to

 m
em

b
ers o

n
 th

eir d
u
es in

v
o
ice each

 y
ear. 



S
U

S
S

E
X

 C
O

U
N

T
Y

 

A
S

S
O

C
IA

T
IO

N
 O

F
 R

E
A

L
T

O
R

S
®

 

2
0

2
5

 N
E

W
 M

E
M

B
E

R
 M

O
N

T
H

L
Y

 P
R

O
-R

A
T

E
D

 D
U

E
S

 

  F
o
r 2

0
2

5
, w

ith
 d

u
es at $

1
5
6
 p

er m
em

b
er, N

A
R

 co
m

p
u
tes 3

5
 p

ercen
t o

r $
5
5
 to

 b
e n

o
n
d
ed

u
ctib

le fo
r th

e m
em

b
er's in

co
m

e tax
 p

u
rp

o
ses d

u
e 

to
 N

A
R

 lo
b
b
y
in

g
 effo

rts. P
lease n

o
te th

at th
e en

tire $
4
5
 C

o
n
su

m
er A

d
v
ertisin

g
 C

am
p
aig

n
 sp

ecial assessm
en

t q
u
alifies as fu

lly
 d

ed
u
ctib

le. 

F
o
r 2

0
2

5
, w

ith
 d

u
es at $

1
4
5
 p

er m
em

b
er, N

JR
 co

m
p
u
tes 1

2
 p

ercen
t o

r $
1
7
.4

0
 to

 b
e n

o
n
d
ed

u
ctib

le fo
r th

e m
em

b
er's in

co
m

e tax
 p

u
rp

o
ses 

d
u
e to

 N
JR

 lo
b
b
y
in

g
 effo

rts.  

 In
 ad

d
itio

n
, co

n
trib

u
tio

n
s (in

clu
d
in

g
 m

em
b
er d

u
es) to

 N
A

R
 are n

o
t tax

 d
ed

u
ctib

le as ch
aritab

le co
n
trib

u
tio

n
s. H

o
w

ev
er, th

ey
 m

ay
 b

e tax
 

d
ed

u
ctib

le u
n
d

er o
th

er p
ro

v
isio

n
s o

f th
e In

tern
al R

ev
en

u
e C

o
d
e. 

 R
em

em
b
er, fo

r th
o
se o

f y
o
u
 w

h
o
 m

ay
 co

m
b
in

e b
o
th

 th
e d

u
es fo

r 2
0
2
5
 ($

1
5

6
) an

d
 C

o
n
su

m
er A

d
v

ertisin
g

 assessm
en

t ($
4
5

) in
to

 o
n
e lin

e o
n
 

y
o
u
r d

u
es, y

o
u
 n

eed
 to

 m
ak

e su
re y

o
u
r m

em
b
ers k

n
o
w

 th
at th

e n
o
n
-d

ed
u
ctib

ility
 p

ercen
tag

e ap
p
lies o

n
ly

 to
 th

e $
1
5
6
, n

o
t to

 $
2
0
1
. T

h
e $

4
5
 

is fu
lly

 d
ed

u
ctib

le. 

 A
lso

 fo
r n

ew
 m

em
b
ers, b

ecau
se th

eir N
atio

n
al d

u
es are p

ro
rated

, fo
r 2

0
2

4
 an

d
 fo

r 2
0
2
5
 th

e p
ercen

t sh
o
u
ld

 b
e ap

p
lied

 to
 th

e p
ro

rated
 

am
o
u
n
t. 

 *
*

C
o

n
trib

u
tio

n
s to

 R
P

A
C

 a
re n

o
t d

ed
u

ctib
le fo

r fed
era

l in
co

m
e ta

x p
u

rp
o

ses. C
o

n
trib

u
tio

n
s a

re vo
lu

n
ta

ry a
n

d
 a

re u
sed

 fo
r p

o
litica

l p
u

rp
o

ses. T
h

e a
m

o
u

n
ts in

d
ica

ted
 

a
re m

erely g
u

id
elin

es a
n

d
 yo

u
 m

a
y co

n
trib

u
te m

o
re o

r less th
a

n
 th

e su
g

g
ested

 a
m

o
u
n
ts p

ro
vid

ed
 yo

u
r co

n
trib

u
tio

n
 is w

ith
in

 a
p

p
lica

b
le co

n
trib

u
tio

n
 lim

its.  T
h

e 

N
a

tio
n

a
l A

sso
cia

tio
n

 o
f R

E
A

L
T

O
R

S
®

 a
n

d
 its sta

te a
n

d
 lo

ca
l a

sso
cia

tio
n

s w
ill n

o
t fa

vo
r o

r d
isa

d
va

n
ta

g
e a

n
y m

em
b

er b
eca

u
se o

f th
e a

m
o
u

n
t co

n
trib

u
ted

 o
r a

 d
ecisio

n
 

n
o

t to
 co

n
trib

u
te.  Y

o
u

 m
a

y refu
se to

 co
n

trib
u

te w
ith

o
u

t rep
risa

l. U
n

less o
th

erw
ise req

u
ired

 b
y a

p
p

lica
b

le la
w

, a
n

y req
u

est fo
r th

e refu
n

d
 o

f a
 co

n
trib

u
tio

n
 m

u
st b

e m
a

d
e 

w
ith

in
 tw

o
 b

u
sin

ess d
a

ys o
f th

e d
a

te o
n

 w
h

ich
 yo

u
 a

u
th

o
rize R

P
A

C
 to

 ch
a

rg
e yo

u
 fo

r sa
id

 co
n

trib
u

tio
n

. Y
o
u

r co
n

trib
u

tio
n

 is sp
lit b

etw
een

 N
a

tio
n

a
l R

P
A

C
 a

n
d

 th
e S

ta
te 

P
A

C
 in

 yo
u

r sta
te.  C

o
n

ta
ct y

o
u

r S
ta

te A
sso

cia
tio

n
 o

r P
A

C
 fo

r in
fo

rm
a

tio
n

 a
b

o
u

t th
e p

ercen
ta

g
es o

f yo
u

r co
n

trib
u

tio
n

 p
ro

vid
ed

 to
 N

a
tio

n
a

l R
P

A
C

 a
n

d
 to

 th
e S

ta
te 

P
A

C
.  T

h
e N

a
tio

n
a

l R
P

A
C

 p
o

rtio
n

 is u
sed

 to
 su

p
p
o

rt fed
era

l ca
n

d
id

a
tes a

n
d

 is ch
a

rg
ed

 a
g

a
in

st yo
u

r lim
its u

n
d

er 5
2

 U
.S

.C
. 3

0
1

1
6
.  

 
 

 
 

 
 

 
 

 
 

 
 

 


