
ta. 
7015 Hodgson Memorial Drive, Savannah, Georgia 31406 

Phone: 912.354.1513 
WWW .savannaharearealtors.com 

SAVANNAH/HILTON HEAD, INC. Email Membership: membership(a;,savannahboardofrealtors.com 

REALTOR® MEMBERSIDP APPLICATION 

PLEASE PROVIDE A COPY OF YOUR LICENSE POCKET CARD 
PRINT CLEARLY OR TYPE 

Applicants Name As It Appears on License ________ __ _ ________ _ 

Nickname (if you go by another name) _ _____________ _
License Number 

------ - --

*This application cannot be processed without a valid active license number.

Check All That Apply 

□Primary Membership D Secondary Membership* D MLS Membership
*Include Letter of Good Standing From primary board.

Firm Name: 
- - ------------------------------

Home Address: 
--------- - ---------------------

City ____________ State ____________ Zip Code _____ _ 

Mailing Address: 
--------------- ----------- ----

If different from address above 

Preferred Mailing Address: 

Preferred Contact Number: 

E-mail Address:

D Home D Office 

D Mobile _______ D Home ___ ___ _

-------- - --------------- -------

(E-Ma U address is REQUIRED - Primary Means of Communication) 

Is your business activity substantially all commercial? Please Check One: D Yes 

List below any professional designations you hold: 

□ No



Are you Currently or Previously a member of another board or association which is affiliated with the 
National Association of REALTORS® Yes No (circle one) 

If"yes," list each board and association where membership was held, type of membership held, NAR ID, and 
approximate dates of membership. You must also send a letter of good standing from this board with your 
application. 

Do you hold, or have you ever held, a real estate license under any other state? Yes 
If yes, please specify name, state, and license number: 

No (circle one) 

Has your real estate license, in this or any other state, been suspended or revoked? Yes No (circle one) 
If yes, specify the place( s) and date( s) of such action, and detail the circumstances relating thereto: 

Are there now any pending or unresolved complaints, or have there been within the past 3 years, any 
complaints against you or the firm which you have been associated before any state real estate regulatory 
agency or any other agency of government? Yes No (circle one) 

If"yes", specify the substance of each complaint in each state, the agency before which complaint was made, 
and the current status or resolution of such complaint: (attach separate sheet ifnecessary)

Have you ever been convicted of a felony? Yes No (circle one) 
If so, give details including state and court of conviction: (attach separate sheet is necessary)

Are you a member of an institute, society, or council affiliated with NATIONAL ASSOCIATION OF 
REALTORS®? Yes No (circle one) 

If yes, please indicate name of affiliated institute, society, or council: 





MONTH NAR GAR LOCAL RPAC 
(Voluntary) 

SUBTOTAL APPLICATION 
FEE 

WITH $150 
APPLICATION 

FEE 
January $201.00 $125.00 $263.00 $25.00 $614.00 $150.00 $764.00 

February $188.00 $114.75 $241.09 $25.00 $568.84 $150.00 $718.84 
March $175.00 $104.50 $219.18 $25.00 $523.68 $150.00 $673.68 
April $162.00 $94.25 $197.27 $25.00 $478.52 $150.00 $628.52 
May $149.00 $84.00 $175.36 $25.00 $433.36 $150.00 $583.36 
June $136.00 $73.75 $153.45 $25.00 $388.20 $150.00 $538.20 
July $123.00 $63.50 $131.54 $25.00 $343.04 $150.00 $493.04 

August $110.00 $53.25 $109.63 $25.00 $297.88 $150.00 $447.88 
September $97.00 $43.00 $87.72 $25.00 $252.72 $150.00 $402.72 

October $84.00 $32.75 $65.81 $25.00 $207.56 $150.00 $357.56 
November $71.00 $18.33 $43.90 $25.00 $158.23 $150.00 $308.23 
December $58.00 $12.25 $21.99 $25.00 $117.24 $150.00 $267.24 

THE REALTORS COMMERCIAL ALLIANCE 
2026 DUES PRORATION CHART
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