
 

AMCAR  
MEMBERSHIP ADDENDUM 

 

NAME:_________________________________________Nickname_______________________________ 

 

MEMBERSHIP:  Principal Broker   REALTOR   Sales Person    Principal Appraiser                    

                               Appraiser Associate   Affiliate   Institute Affiliate 

 

OFFICE AFFILIATION:____________________________________________________________________ 

 

 Address:____________________________________________________________________________ 

 

 Phone & Extension:_____________________________ FAX:_________________________________ 

 

 E-mail address:_______________________________________________________________________ 

 

 

Real Estate/Appraiser License 

Number:_________________________________________________________ 

 

 

Primary 

Association:_________________________________________________________________________ 

 

 

Secondary Association:_______________________________________________________________________ 

 

Home Address:_____________________________________________________________________________ 

 

Home Phone/Cell Phone:_____________________________________________________________________ 

 

Birth Date: (Month & Day only)_______________________________________________________________ 

 

Transfer Date:________________ From:________________________________________________________ 

 

NRDS Number if applicable:__________________________________________________________________ 

 

Date of AMCAR Membership:________________________________________________________________ 

 

PROVIDE COPY OF R.E. OR APPRAISER LICENSE 


