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Date     

 

Applicant Name                     

 

Company Name                

 

Address                

 

City        State      Zip              -   

 

Phone          FAX         

 

Email          Web site        

 

Applicant Home Address       ______________________________ 

 

City        State      Zip              -   

 

Please specify which address you wish to designate as your preferred address for mailing purposes: 

 

Home______________  Business________________ 

 

Names of Additional Affiliate Members Under this Membership 

 

                

 

                

 

                

 

Type of business               

 

Please select one category under which you would like your firm to appear in our Membership Directory: 

___Accounting ___Advertising ___Appraisal ___Attorney ___Automobile Dealer ___Builder ___Banker 

___Developer ___Education ___Financial ___Governmental ___Insurance ___Mortgage Company 

___Property Management ___Property Owner ___Public Relations ___Publisher ___Showing Service 

___Residential Service Contract Provider ___Technology ___Termite/Pest Control ___Title Company 

 

 

Society of Commercial REALTORS
®
 

Application for Membership 

SCR Affiliate   or   Friend of SCR 
 

2650 Parkview Drive 
Fort Worth, TX 76102 

(817) 336-5165    FAX (817) 870-2863 



SCRAFFApplication2011.doc 
7/28/11 

 

 

 

 

 

List three (3) business references: 

Name     Address     Phone 

 

1____________________________________________________________________________________ 

 

2               

 

3               

 

 

As an applicant for membership in the Society of Commercial REALTORS
®
, I agree to the following: 

 

1. I am not actively engaged in the brokerage, appraising, management, leasing or renting of real estate for 

other persons. 

2. Should I, at a later date, become engaged in the brokerage, appraisal, management, leasing, or renting of 

real estate for other persons, my membership status will immediately change to that of applicant for 

REALTOR membership. 

3. I will abide by the Bylaws of the Society of Commercial REALTORS
®
. 

4. I understand that this application is to be submitted to the Membership Committee before it is presented 

to the Board of Governors for approval. 

 

 

 

Dues  2011 

$100  per year, per member for SCR Friend 

$ 85 per year , per member for Affiliate dues 

These fees will be returned to you in the event your application is not accepted.  No other refunds. 

Membership dues are based on the fiscal year January, through December 31. 

 

 

 
Applicant Signature          Date        
 

 
 

 

 
Return with check to : 

 

Society of Commercial REALTORS 

2650 Parkview Drive 

Fort Worth Texas 76102 

Attn: Dawn Marie Brown 

817/336-5165 

 

 

 


