
825 NE Multnomah, Suite 1145 
Portland, OR 97232 

Phone: 503-228-6595   
Fax: 503-228-4170 

 

 

 

 
 
 
 

January February March April May June July August September October November December 

$610.00 $572.46 $535.00 $497.50 $460.00 $422.50 $385.00 $347.50 $310.00 $272.50 $235.00 Waived 

 

 

 

I agree to abide by the constitution, bylaws, and the Code of Ethics of the National Association of Realtors® (NAR), Oregon Association of 
Realtors® (OAR), and the Portland Metropolitan Association of Realtors® (PMAR). 
 

I understand that attendance at one of the next two scheduled New Member Orientation (NMO) Programs is a requirement of 
membership as mandated by PMAR.  NMO dates and times will be provided to me upon receipt of this application.  If I do not attend one 
of the next two orientation programs, I understand that my membership may be terminated and my principal broker notified of non-
compliance. 
 
I irrevocably waive all claims against the Association and any of its officers, directors or members for any act in connection with the 
business of the Association, and particularly as to its or their acts in electing or failure to elect me as a member. 
 

I understand that membership may not be granted if I have a record of official sanction involving professional conduct (Article V, Section 
2, PMAR Bylaws). Upon the expiration of membership for any cause, I will immediately discontinue using the Realtor® designations, 
certificates, signs, seals and/or other indicators of membership in PMAR, OAR and NAR. 
 

By my signature below I acknowledge that I have read and understand the above statements. 
 

  

 

______________________________________________________________________                      ____________________________________ 

Signature                          Date 

 

 

It’s Your Association 
 

As a member of the world’s largest professional association, your voice is heard in legislative initiatives in Congress, in Oregon’s general 
assembly, and in your local government. Your pledge to abide by the Code of Ethics provides an important assurance to the public of 
your integrity and professionalism. Your professional organization is committed to providing you with services and programs that enhance 
your ability to conduct your business ethically, professionally, and profitably. 
 
 

PMAR Mission Statement 
 

The core purpose of the Portland Metropolitan Association of Realtors® is to promote and enhance the Realtor® member’s ability to 
conduct business ethically, professionally, and profitably while exhibiting a high standard of business etiquette. 
 

 

 

 

 
 
 

 

 

 2012  
 Realtor® / Realtor® Appraiser Membership Application 
 

PLEASE COMPLETE REVERSE SIDE ������������

Please submit applicable dues amount below. 
Dues are prorated monthly and include a $125.00 application fee. 

DUES ARE NON-REFUNDABLE. 

 



 

I hereby apply for the following membership in the Portland Metropolitan Association of Realtors®: 
 

����CHECK ONE BOX: 

qqqq    Primary Realtor® – Owner or Principal Broker responsible for the real estate firm 

qqqq    Primary Realtor® Appraiser – Owner or Principal responsible for the appraisal firm 

qqqq    Realtor® – Broker associated with a real estate firm but not as the Primary Broker/Owner 

qqqq    Realtor® Appraiser – Associated with an appraisal firm but not as the Primary Realtor® Appraiser 

qqqq    Secondary Membership– Realtors® or Appraisers applying for PMAR membership and currently  
holding Primary membership in another Realtor® Association (call 503-228-6595 for current fees). 
 

My Primary Board/Association is: ________________________________________________________________ 

 
 

EXISTING REALTORS® or APPRAISERS ONLY:  I am transferring from _______________________________________________. 
               Realtor® Association/Board 

 

My NRDS ID# is _______________________________________. 

 

 
CONTACT INFORMATION:  (please print clearly):   
 

First Name: _____________________________________________ 

Middle Name: ___________________________________________ 

Last Name: _____________________________________________ 

Generation (Jr., III): _______________________________________ 

Designation(s) (GRI, etc.): _________________________________ 

 

Firm: __________________________________________________ 

Firm Address: ___________________________________________ 

City: _____________________State: ___ Zip: __________________ 

Firm Phone: ____________________________________________ 

Direct Line: _____________________________________________ 

Fax:  __________________________________________________ 

Web Page: _____________________________________________ 

 

 

RE License #: ___________________________________________  

 

Home Address: __________________________________________  

City: _____________________State: ___ Zip:__________________  

Home Phone: ___________________________________________  

Home Fax:______________________________________________  

 

 

Cell: __________________________________________________  

Email: _________________________________________________  

 

I prefer US mail delivered to: 

                  qqqq Home   - or  -  qqqq Office 

  

 

PAYMENT OPTIONS: 
 

 

1.  CHARGE:     qqqq VISA   qqqq MC   qqqq Discover      $_________________________ 
 

Card #: _________________________________________________________________              Expiration Date:      

Payments remitted by credit card will appear on your statement with description,  “Realtor® Association / MLS” 
 

 

___________________________________________________________________          

Print name as it appears on card                                                                                        Signature  

 

2.  CHECK ENCLOSED:  $_________________________________      

 

3.  CASH:  $_____________________________________________      

 

OFFICE USE ONLY: 
 

ID #: _____________________            EC #:_____________________ 


