
 
 

 
 
 
 
 

 
APPLICATION FOR MEMBERSHIP 

Please PRINT to ensure accuracy 
 
Name_____________________________________________Realtor®License# __________________ 
 
Firm Name__________________________________________________________________________ 
 
Firm Address________________________________________________________________________ 
 
City_______________________________________________ State____________ Zip_____________ 
 
Home Address_______________________________________________________________________ 
 
City_______________________________________________ State____________ Zip_____________ 
 
Personal Email Address_______________________________________________________________ 
 
Name of Association In Which You Hold Membership:_____________________________________ 
 
Please check the type of Association membership you hold: 
 
____Realtor ____Institute Affiliate ____Affiliate _____Affiliate Associate 
 
Office Phone #_____________________ Office Fax #___________________________ 
 
Home Phone #_____________________ Home Fax #___________________________ 
 
Mobile Phone #_____________________  
 

Requirements 
� Must hold REALTOR® or Affiliate membership in the Sarasota Association of REALTORS® or 
    membership in a reciprocal Board/Association. Association membership must be current. 
� Complete application for CID membership. 
� Pay CID Annual Dues of $50 
� Make check payable to Sarasota Association of REALTORS® (or Credit Card info at bottom) 

COMMERCIAL INVESTMENT DIVISION 
Sarasota Association of REALTORS®, Inc. 

3590 S. Tuttle Avenue 
Sarasota, FL 34239 

www.sarasotarealtors.com 

Payment Method:    Check #____  VISA   MC   AMEX 

CC#______________________exp___/____ $____ 

Signature_____________________Date:_________


