
 
Application for Affiliate Membership in the 

           Kansas City Regional Association of REALTORS® (KCRAR) 
11150 Overbrook Road, Suite 100, Leawood, KS 66211 

913-498-1100 913-498-1110 (fax) 
 
I hereby apply for membership in the KCRAR, and enclose my check in the amount of $ ________, 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 of membership. I consent and authorize KCRAR, 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 KCRAR 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. I understand once accepted into KCRAR, 
membership dues are non refundable. 
 
 
First Name: ____________________ Middle Initial: ____ Last Name: _________________________ 

Home Address: _____________________________________________________________________ 

City: _________________________________ State: ________________ Zip:___________________ 

Home Phone: (_____) -_____-_______ Home Fax: (_____) -_____-_______ 

E-Mail: ______________________________ Cell Phone: (_____) -_____-_______ 

Company Name:____________________________________________________________________ 

Address: _________________________________________________________________________ 

City: _______________________________ State: __________________ Zip code:__________ 

Office Phone Number: (_____) -_____-_______ Office Fax Number: (_____) -_____-_______ 

Preferred Mailing Address: ___ Home ___ Office            Preferred Fax Number: ___ Home ___ Office 

Which is your preferred method of receiving communication(s): ___ Mail ___ Fax ___ E-Mail? 

Preferred Media (for KCRAR Monthly newspaper):   Mail   E-mail 

May we send your contact address to business-related marketers? ___ Yes ___ No 

Do you hold or have you held a Real Estate license? If yes, what State: ______________________ 

Area of specialty: ___ Title ___ Lender ____ Inspection ____ Appraisal ___ Other ______________  

 
Signature:_______________________________________Date:______________________________ 
 
______ Check/cash/money order enclosed/attached 

______ Please charge my    Visa      Mastercard      Discover      American Express 

Number: __________________________________________________ 

Expiration date _________________ 

Signature __________________________________________________ 


