
 
1427 West Liberty Ave 
Pittsburgh PA  15226 

412-563-5200 p /412-563-0255 f 
www.REALTORSPgh.com 

APPLICATION FOR REALTOR® MEMBERSHIP 
I hereby apply for REALTOR® membership in the REALTORS® Association of Metropolitan Pittsburgh, enclosing my check in the amount of $  dollars, which is non-
refundable.  In the event of my election, I agree to abide by the Code of Ethics of the National Association of REALTORS®, and the Constitution, Bylaws, and Rules and 
Regulations of the Local Association, the State Association, and the National Association, and I further agree to complete an Orientation Course on such Code, Constitution, 
Bylaws and Rules and Regulations.  Failure to complete such Orientation course within three (3) months from date of acceptance by the Board of Directors will 
nullify this application and cancel membership.  At that time, I must submit a new application for membership and another fee. 
 
 
Following formal approval of your application by the Board of Directors, you will be sent a schedule of the available Orientation seminars.  The Orientation course 
is held several times a year from 8:30 am to 3:30 pm at the Association headquarters.  Most sessions are held on weekdays, however, there will be a occasional 
Saturday session available. 

 
I consent that the Association, through its Membership Committee or otherwise, may invite and receive information and comment about me from any 
member or other person, and I further agree that any information and comment furnished to the Association by any person in response to the invitation 
shall be conclusively deemed to be privileged and shall not form the basis of any action by me for slander, libel, or defamation of character. 
 

I hereby submit the following information for your consideration: 
 

Name as shown on license _________________________________________________________________________  
 
License No. (_____) ____________________   
 
Agency Name ___________________________________________  
 
Office Address  ___________________________________________   
 
 ________________________________________________________  
 
Office Phone #  ________________________________   Office Fax #    
 
Residence  ______________________________________________   
 
 ________________________________________________________   
 
 
Home Phone #  ________________________________   Home Fax #    
 

Cell Phone #      Birthdate 
  

Send RAMP correspondence via (check one):   Email    __________________  US Postal Mail ( ___ Home ___ Office) 
 
I understand that by providing above my mailing address(es), email address(es), telephone number(s), and fax number(s), I consent to receive communications sent from the 
REALTORS® Association of Metropolitan Pittsburgh, the Pennsylvania Association of REALTORS®, and the National Association of REALTORS® via US mail, email, 
telephone, or facsimile at those number(s)/locations(s). 
 

Date  ____________________________  SIGNATURE: (Applicant)  __________________________________________  
 

 REALTOR® is a registered collective membership mark which may be used only by real 
Make check/money order payable to: estate professionals who are members of the NATIONAL ASSOCIATION OF REALTORS®  
REALTORS® Association of Metropolitan Pittsburgh and subscribe to its strict Code of Ethics. 
 
 
 

If Paying by credit card please complete the following: 
Please charge my credit card:       MasterCard       Visa    
 

Credit Card Acct. #  Exp. Date  _________________________________________  
 

Cardholder’s Name (if different from applicant) ___________________________________________________________  
 

Cardholder’s Billing Address ________________________________________________________________________  

ARTICLE IV – MEMBERSHIP 
Section 1. REALTOR® Members.  REALTOR® Member shall be: 
(a) Individuals who, as principals, partners, corporate officers, or branch office managers, are engaged actively in the real estate profession, including buying, 
selling, exchanging, renting or leasing, managing, appraising for others for compensation, counseling, or financing, building, developing or subdividing real estate, and who 
maintain or are associated with an established real estate office in the State of Pennsylvania or a state contiguous thereto.  All persons who are partners in a partnership, 
or all officers in a corporation, who are actively engaged in the real estate profession within the State or a state contiguous thereto shall qualify for REALTOR® 
Membership only, and each is required to hold REALTOR® Membership in a Board of REALTORS® within the state, unless otherwise qualified for Institute Affiliate 
membership as described in Section 2 of article IV. 
 
Note:  REALTOR® Members may obtain membership in a "secondary" Board in another state. 
 
(b) Individuals who are engaged in the real estate profession other than as sole proprietors, partners, or corporate officers, or branch office managers and are 
associated with a REALTOR® Member and meet the qualifications set out in Article V. 

 Ms.  Miss  Mrs.  Mr. 

(Street) 

(City) (State) (Zip Code) 

(Apt #) (Street) 

(City) (State) (Zip Code) (County) 

 (Email Address) 

(Prefix) 

Have you ever held REALTOR® 
membership in Pittsburgh or any other 
chapter? (Yes            ) (No           ).  
If yes, year(s) _________________  
Attended Orientation, year  _______________    

 

Languages Spoken: 
 
 
 
 
Other skills/experience: 
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