
GREATER UNION COUNTY ASSOCIATION OF REALTORS 
767 Central Ave, Westfield  NJ  07090 

APPLICATION FOR SALES ASSOCIATE MEMBERSHIP 
 
I hereby apply for Sales Associate membership in the above named Association. Upon receipt of membership, I 
agree to abide by its Constitution, Bylaws and Rules and Regulations insofar as the same are lawful, and the 
Code of Ethics of the National Association of REALTORS and to pay established fees. I agree as a condition of 
membership to complete the indoctrination course of the above named Association. 
 
I hereby submit the following information for your consideration. 
 
SS#  X X X – X X - __ __ __ __  Sex: M ___ F ___ Birth date ________________ 
 
First Name___________________________ Last Name_______________________ Suffix (Jr, Sr) 
  As it appears on license 
 
Office Name ___________________________________ Branch _______________________ 
 
Home Mailing Address _________________________________________________________ 
    Street 
   ____________________________Home Phone ____/_____________ 
    City, Zip    Cell Phone ___/______________ 
 
E-mail address  _____________________________________ 
 
NJ Real Estate Commission Employee Reference (License) Number: __ __ __ __ __ __ __ __ __ 
 
Real Estate start date: __________________________ Date joined firm: ____________________ 
 
Have you ever been a member of GUCAR? Yes ____ No ____ 
 
Previous State/Board Memberships: ____________________________________________ 
 
Have you paid state or national dues this year? Yes ___ No ___ If so, what Board? _________________ 
 
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, may be grounds for 
revocation of my membership. By my signature, I agree to abide by the Code of Ethics and Arbitration Manual 
from the National Association of REALTORS. 
 
I further agree that by submitting telephone and email that I give consent to be contacted with professional 
information from GUCAR, NJAR and NAR via email or fax. 
 
I understand that dues and fees are non-refundable. 
 
Signed: __________________________ VISA/MC/AMEX # ________________________________ 
 
Date: ____________________________ EXP DATE: ____________ $_____________ 
GUCAR USE ONLY:     MW  ____ REMMS ____ 
# _____________     IMIS ____ New     ____ 
       NJAR____ N/L     ____ 
$ _____________   


