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info@sarasotaREALTORS.com 
 
I hereby apply for Administrative Membership, and, in the event of my election, agree to abide by the Bylaws and Policies and 
Procedures of Sarasota Association of Realtors®.  
 
I irrevocably waive all claims against the Association, any of its officers, directors, or members, for any act in connection with the 
business of the Association, and particularly any acts in connection with the business of the advancing, suspending, expelling or 
otherwise disciplining me as an applicant or member. 
 
I agree to pay the established fees as long as I remain a member and will notify the Association of any changes in my registration, 
status and/or address. 
 
I certify that I am an employee of a REALTOR®. I do not hold either an active Florida real license or an appraiser's license and am 
not engaged in the brokerage or appraisal of real property. 
 
I wish to register for a Administrative Membership with the Sarasota Association of REALTORS 
 
_________________________________________________________________________________________ 
   (Print Name of Administrative Member) 
 
The following rules apply to an Administrative Member when they are working exclusively for a REALTOR® 
employer: 
 
Association Services/Rules 
1. Active licensed salespeople/broker/appraiser may NOT be Administrative Members. 
2. May attend Association education programs. 
3. May serve on select SAR committees 
4. Administrative Members must make application for membership and be approved by the Board of Directors 
 

MEMBERSHIP TYPE: �  Administrative Member      
 
 
    Please PRINT or TYPE to ensure accuracy 
 

Name as Shown on License_________________________ 
 
Home Address______________________________________ 
 
City ________________ State _____________ Zip _________ 
 
Home Phone #_____________  Cell Phone #_______________ 
 
Home Fax #_______________  Date of Birth __/__/__ Sex _____ 
 
Your E-Mail ________________________________________ 
 
Firm Name_________________________________________ 
 
Office Address_______________________________________ 
 
City _________________ State ____________ Zip __________ 
 
Office Phone #______________Office Fax #__________________ 
 

Registration Form for 
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Membership 
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Member #__________________ 
MLS ID#___________________ 
MLS PASS_________________ 
NRDS#____________________ 
CK or MC or V or AmEx or 
CASH 
Total Paid _________________ 
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Facebook ID or Link:  http://www.facebook.com/__________________   
 
Twitter ID: @______________ 
 
Linkedin Link:  http://www.linkedin.com/in/ _______________________ 
 

Preferred Phone       � (H) Home  � (O) Office  � (C) Cell   

Preferred Fax             � (H) Home  � (O) Office 

Preferred Mailing      � (H) Home  � (O) Office 

SAR Magazine Delivery Method   � (M) Mail     � (E) Email/Electronic Copy (The Greener Choice) 
 
Foreign Languages ________________________________________________________________ 
 

HAVE YOU PREVIOUSLY BEEN A REALTOR® IN ANOTHER ASSOCIATION?      
� YES (if YES, What Board_____________________)     � NO 

 
By signing below I consent that the REALTOR® Associations (local, state, national) and their subsidiaries, if any (e.g., MFRMLS) may contact me at the 
specified address, telephone numbers, fax numbers, email address or other means of communication available.  This consent applies to changes in contact 
information that may be provided by me to the Association(s) in the future.  This consent recognizes that certain state and federal laws may place limits on 
communications that I am waiving to receive all communications as part of my membership. I agree to hold harmless the Sarasota Association of 
Realtors®, its staff and agents, for dissemination of my email address(es) and facsimile number(s) to SAR members.  
 
I hereby certify that all information supplied by me is correct. 
 
Signature____________________________      Date_________________________ 
    Administrative Member Signature 
 
__________________________________________________________________ 
                                PRINT Administrative Member NAME 
 

As Designated Broker I certify that the Administrative Member listed above is an employee of my 
REALTOR® firm and does not hold an Active Florida Real Estate License/Appraiser License 

and is eligible to be an Administrative Member for our REALTOR® firm: 
 

__________________________________________________________________ 
SIGNATURE BROKER/DESIGNATED REALTOR® NAME 

 
Note: Dues payments to the Sarasota Association of REALTORS®, Inc. are not tax deductible as charitable contributions. 
Portions of such payments may be deductible as ordinary and necessary business expenses.   
 

Payment Method:  � Check #_______       � Visa        � MasterCard         � AmEx 
 
Account No. _______________________   Exp: ___/___  Amount $__________ 
 
Signature __________________________________    Date:_______________ 
 

*Administrative Membership Annual Dues are payable on Dec. 15th 
 
SAR Bylaws: Article IV Section 1: 
(f) Administrative Members. Members shall be an employee of a REALTOR®. Active licensed salespeople may not be 
Administrative Members. Administrative Members must make application for membership and be approved by the Board of 
Directors. Upon application for Member status, the applicant’s Designated REALTOR® must certify the applicant’s eligibility. 


