SRA MEMBERSHIP APPLICATION

First Name: Middle: Last Name:
Preferred Name: | Birthday: Phone:
Mailing Address:

City: | State: ZIP Code:
Referred By:

Business Name

Business Address:

Business Phone: Email:
City: State: Zip Code:
Title

Real Estate Sales:

Escrow:

Lending:
Other:

Personal Check 'Please make the check payable to’: Sacramento Realtist Association or SRA

Brokers: $180.00 || | Affiliates: $180.00 ] Agents: $180.00 ||

MEMBERSHIP BENEFITS

Access the latest SRA market research to keep you competitive in the marketplace.
Connect with housing leaders and national policy makers.

Network with business, mortgage and real estate leaders serving the community at large.
Obtain tools essential to succeed in any market.

Receive membership discounts for continuing education, seminars and events.

Join the oldest minority trade organization in the United States.

SIGNATURES

The applicant hereby applies for membership and subscribes to the By-Laws governing the same and agrees to be
subject to them as they now exist or as they may be thereafter amended. | hereby authorize SRA and consent
permission to use information provided on this application to be published in our newsletter, website and Directory.

Signature of Applicant: | Date:
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