
 ™ 
 

 
AREBA.org 
MEMBERSHIP APPLICATION                                                    
 
 
TYPE OF MEMBER (check one): 
 
_____ Primary Active Member ($99.00 Annual Fee) 

Primary Active Members shall be real estate brokers or agents who primarily provide services to home 
buyers or sellers as a “Flat-Fee” broker or agent.  
 
Primary Active Members have voting privileges, can access the private member-only listserv, have a 
listing on the Membership Directory and can serve on the Board of Directors.  Dues are payable 
annually, prorated for fiscal year May 1st –  April 30th with half-payment for 6 months or less.   

 
 
_____ Affiliate Member ($129.00 Annual Fee) 

Brokers and Agents who provide innovative real estate specialties such as fee-for-service, discount 
brokerage, counseling, exclusive buyer agency, exclusive seller agency, or auction marketing.   

 
Non-Broker and Non-Agent members who do not qualify for primary active membership and brokers 
and agents who do not work primarily in ‘new broker’ or other innovative real estate specialties.   
 
 

Membership privileges begin when dues are received and application approved.  Applicant name will be purged 
if payment is not received within 30 days of application.  AREBA dues are not deductible as a charitable 
contribution for Federal tax purposes but may be deductible as a business expense.  Consult your tax advisor or 
accountant for details. AREBA is an unincorporated organization and membership applications are reviewed by 
a three-member panel of founding members.  Dues are non-refundable and subject to change upon each 
membership renewal.  AREBA does not discriminate on the basis of race, religion, national origin, sexual 
orientation, or disability status. 
 
I swear the above is a true and accurate description of my professional status and that it is my responsibility to 
notify AREBA of any change that could affect my membership.  If the above information is shown to be false, 
AREBA can terminate my membership immediately and all prepaid membership dues will be forfeited.  I agree 
to be bound by the bylaws of AREBA. 
 
Signature_____________________________________________ Date ______________ 
 
PRINT YOUR NAME ______________________________________________________ 
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MEMBERSHIP APPLICATION                                                    
 
Professional Status (check one): 
 
_____ Licensed Broker in the State(s) of: _________________________________ 
 
_____  Licensed Agent in the State(s) of: __________________________________ 
 
_____ FSBO Assistance Provider _____ Advertiser   _____ Mortgage Lender 
 
_____ Web Service Provider  _____ Media/Press Member  _____  Appraiser 
 
_____   Other (specify)_____________________________________________________ 
 
 
Name:  _______________________________________________________________________ 
 
Company or Firm:  _____________________________________________________________ 
 
Company Mailing Address: ______________________________________________________ 
 
City: __________________________ State: _________ Zip: ____________________ 
 
Office Phone: _________________________ Fax Number: ________________________ 
 
E-mail: _______________________________ Web Site: ___________________________ 
 
 
Please list states where you provide services: ________________________________________ 
 
 
Which work groups do you have an interest in leading or serving?  
 
_____ Innovators _____ Public Relations _____ Legislative _____Education 
 
_____ Membership _____ Organizational Governance                      _____Convention 
 
Which leadership positions are you interested in? 
 
_____President _____President Elect _____ Secretary _____ Treasurer  
 
How did you learn about AREBA membership? 
 
_____ Invited by AREBA member                   _____ News Article 
 
_____ Search Engine                                      _____ Other (specify)____________________________ 

 
 
SEND A CHECK PAYABLE TO:    American Real Estate Broker Alliance 
 
   American Real Estate Broker Alliance 
   c/o Albert Hepp 
   8053 East Bloom Fwy., Ste. 275 
   Bloomington, MN 55420 
 
(NOTE:  You can FAX your application to: 888-457-9307 prior to mailing check) 
                           (Payment must be made within 30 days of application)   
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