
APPLICATION FOR MEMBERSHIP 

REALTOR®, AFFILIATE, OR SERVICE 

 

TO:  QUINCY ASSOCIATION OF REALTORS®, INC. 

 

 

I,   ___________________________________________________________________, hereby apply for  

(Name of Applicant  - Please Type or Print) 

 

  ______________________________________________________________________ Membership in the  

Select One – REALTOR®, Affiliate, or Service 

 

Quincy Association of REALTORS®, Inc., and enclose my check in the amount of: 

 

Check one:  _____ $250.00,        _____ $90.00,        _____ $50.00 

                           REALTOR®           Affiliate                  Service 

 

Which I understand will be returned to me in the event I am not accepted to membership.  In the event my application is 

approved, I agree as a condition to membership to complete the indoctrination course of the Quincy Association of 

REALTORS®, Inc., if any, and otherwise on my own initiative to thoroughly familiarize myself with the Code of Ethics of the 

National Association of REALOTRS®, including the duty to arbitrate business disputes in accordance with the Code of Ethics 

and Arbitration Manual of the Association and the Constitution, Bylaws, and Rules and Regulations of the Quincy Association 

of REALTORS® Inc., the Illinois Association of REALTORS® and the National Association of REALTORS®, and I further 

agree to complete satisfactorily a reasonable and nondiscriminatory written examination, if any, covering such code, 

Constitutions, Bylaws, Rules and Regulations, and duty to arbitrate. I further agree that my act of paying dues shall evidence 

my initial and continuing commitment to abide by the aforementioned Code of Ethics, Constitutions, and Bylaws, Rules and 

Regulations, and duty to arbitrate, all as from time to time amended. Finally, I consent and authorize the Quincy Association of 

REALTOR®, Inc., through its Membership Committee or otherwise, to invite and receive information and comment about me 

from any Member or other person, and I agree that any information and comment furnished to the Quincy Association of 

REALTORS®, Inc. by any Member or other person in response to any such 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.  

 

Applicant acknowledges that if accepted as a Member and he/she subsequently resigns or is expelled from membership in the 

Quincy Association of REALTORS®, Inc. with an ethics complaint or arbitration request pending, the Board of Directors may 

condition renewal of membership upon applicant’s verification that he/she will submit to the pending ethics or arbitration 

proceeding and will abide by the decision of the Hearing Panel; or if applicant resigns or is expelled from membership without 

having complied with an award in arbitration, the Board of Directors may condition renewal of membership upon his/her 

payment of the award, plus any costs that have been established previously as due and payable in relation thereto, provided that 

the award and such costs have not, in the interim, been otherwise satisfied.  

 

Dues payable to the Quincy Association of REALTORS®, Inc. are not tax deductible as charitable contributions. Portions of 

such payments may be tax deductible as ordinary business expenses.  

 

I hereby submit the following information for your consideration: 

 

Applicants name as shown on license: _______________________________________________________ 

 

Name, as you want it to appear on roster: _____________________________________________________ 

 

License No.: _____________________________________________  (Please check one of the following) 

 

_________ Broker   _________ Salesperson    _________ Other (Please Specify) ______________________    

 

 

Name of Office: ________________________________________________________________________ 

 

Office Address: _______________________________________________________________________ 

 

City: _______________________________ State: ______________________ Zip Code: ____________  

 

Firm Phone No.: _________/ _________________  Office Fax No.:  _________/ _________________ 

 



 

Applicant’s Home Address: ______________________________________________________________ 

 

City: _______________________________ State: ______________________ Zip Code: ____________ 

 

Home Phone No.: ________/ _________________ 

 

 

Do you hold membership in another local Association/Board of REALTORS®? _____ Yes ____ No    

If yes, specify: ________________________________________________________________________ 

 

Do you hold, or have you ever held, a real estate license in any other state? _____ Yes ____ No    

If yes, specify: ________________________________________________________________________ 

 

Have you ever been convicted of a felony? _____ Yes  _____ No 

If yes, give details: _____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

I agree that, if accepted for Membership in the Quincy Association of REALTORS®, Inc., I shall pay the fees and dues 

as from time to time established.  

 

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 face, may be grounds for revocation of my 

membership if granted. 

 

I acknowledge that I need to (1) Attend QAR Orientation within 60 days and (2) Complete the NAR Code of Ethics 

Training online within one year.  Failure to do so will result in suspension of membership until those requirements are 

met. 

 

 

Signed: ___________________________________________ Date: _____________________, 20______. 

                                     (Agent Legal Signature) 

 

 

For REALTOR® Membership: 

I have reviewed & approved the foregoing application: _________________________________________ 

                                                                                                              (Broker Signature) 

______________________________________________________________________________________________________ 

 

COMPLETE THE BELOW INFORMATION ONLY IF YOU ARE JOINING THE QAR MLS 
______________________________________________________________________________________________________ 

 

 

 Requested Paragon SIGN-ON:__________________________ & PASSWORD: __________________________ 

(Sign-On & Password Must be 4-9 Characters Long—Lower Case Letters &/or Numbers) 

 

 Email Address:_______________________________________________________________________________ 

 

 URL Site Address: www._______________________________________________________________________ 

 

 

 Phone Numbers That You Want to Appear in the Membership Directory & On Your Listing Print-Outs: 

 

  (1) ____________________ Type: ____________________ (i.e., cell, home, office, etc.) 

 

  (2) ____________________ Type: ____________________ (i.e., cell, home, office, etc.) 
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