
AFFILIATE MEMBERSHIP APPLICATION 
FOR THE IOWA ASSOCIATION OF REALTORS® 

Main (515)453-1064     Fax (515)453-1070 
 

I am applying for affiliate membership. 
 
Are you actively engaged in real estate brokerage (the listing or selling of real property)   Yes   No 
 
PERSONAL INFORMATION: 
 
Name __________________________________________________ Nickname ____________________ 
 
Home Address ________________________________________________________________________ 
 
City ____________________________ State __________________________ Zip Code _____________ 
 
Home Phone __________________ Home Fax _____________________ Cell Phone _______________ 
 
D.O.B. ______________________ Email Address ____________________________________________ 
 
 
FIRM INFORMATION: 
 
Firm Name ___________________________________________________________________________ 
 
Firm Address _________________________________________________________________________ 
  Street      City   State      Zip  
 
Firm Phone ______________________ Fax _____________________ Website ____________________ 
 
Preferred Mailing Address (check one)        Office      Home 
 
OTHER INFORMATION: 
 
1. If formerly a member of the Iowa Association of REALTORS®, indicate the last year you were a 

member. ________________________ 
 

2. If you currently hold membership in another Association/Board of REALTORS®, list the name of the 
Association /Board and the state in which you hold membership. _____________________________ 

 
Dues paid through ___________________ 
 

3. Do any people licensed in your office hold an Iowa Real Estate License? If so, who ______________ 
_________________________________________________________________________________ 
 

4. Desire MLS Membership?     Yes     No  
If yes, contact the board you wish to join for any rules and regulations they may have. 

 
 
 



 
AFFILIATE MEMBERSHIP PLEDGE 

 
I CERTIFY THAT I HAVE READ THE ABOVE AND THAT ALL INFORMATION FURNISHED BY 
ME ON THIS APPLICATION IS TRUE AND CORRECT. I UNDERSTAND AND AGREE THAT 
FAILURE TO PROVIDE COMPLETE AND ACCURATE INFORMATION AS REQUESTED, OR 
ANY MISSTATEMENT OF FACT, SHALL BE GROUNDS FOR REVOCATION OF MY 
MEMBERSHIP, IF GRANTED. I ALSO CERTIFY THAT I HAVE READ AND AGREE TO ABIDE 
BY THE IAR BYLAWS. 
 
I agree to pay the established dues as long as I remain a Member. I acknowledge the present application 
fee (see fee schedule) and initial dues are prorated according to the schedule provided with this 
application and are due with this application. (ALL FEES AND DUES ARE NON-REFUNDABLE.) 
 
 
 
Date ___/____/______ Signature _________________________________________________________ 
 
Method of Payment:    Check   Money Order 
    Visa   MasterCard       Card# ______________________ Exp. __/__ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2009  SCHEDULE OF DUES 
 
 
NATIONAL 
REALTOR® 
                      Additional 
       Dues   Special NAR Assessment   Total 
 
JANUARY ‐ DECEMBER      $80.00          $35.00              $115.00 
FEBRUARY ‐ DECEMBER      $73.33          $35.00              $108.33 
MARCH ‐ DECEMBER        $66.67          $35.00              $101.67 
APRIL ‐ DECEMBER        $60.00          $35.00          $95.00 
MAY ‐ DECEMBER        $53.33          $35.00          $88.33 
JUNE ‐ DECEMBER        $46.67          $35.00          $81.67 
JULY ‐ DECEMBER        $40.00          $35.00          $75.00 
AUGUST ‐ DECEMBER       $33.33          $35.00          $68.33 
SEPTEMBER ‐ DECEMBER    $26.67          $35.00          $61.67 
OCTOBER ‐ DECEMBER      $20.00          $35.00          $55.00 
NOVEMBER ‐ DECEMBER      $13.33          $35.00          $48.33 
DECEMBER            $  6.67          $35.00          $41.67 
 
ADDITIONAL SPECIAL NAR ASSESSMENT  (Public Awareness Campaign)  (No prorating) 
 
  NEW MEMBERS ONLY PAY MONTHLY BREAKDOWN 
 
 
 
 
 
STATE            JANUARY      AFTER APRIL 1  AFTER JULY 1    AFTER OCT 1 

 
REALTOR®          $110.00 *      $82.50        $55.00        $27.50 
 
AFFILIATE          $75.00        $56.25        $37.50        $18.75 
 
NM SALESPERSON      $110.00 *      $82.50        $55.00        $27.50 
 
INSTITUTE AFFILIATE    $25.00        $25.00        $25.00        $25.00 
 
STATE DUES ARE PRORATED QUARTERLY FOR NEW MEMBERS ONLY     
 

ADDITIONAL SPECIAL IOWA ASSESSMENT            * Plus    $10.00 
 
 

REINSTATEMENTS PAY FULL DUES 
 

THERE WILL  BE A  $100.00  PROCESSING  FEE  FOR  EACH NEW MEMBER ALONG WITH  THE REGULAR 
DUES  OF  $110.00  +  $10.00  ASSESSMENT.    THIS  DOES  NOT  INCLUDE  AFFILIATE  OR  NON‐MEMBER 
SALESPERSONS. 
 

DUES SHALL BE PAYABLE JANUARY 1 OF EACH YEAR AND DELINQUENT AS OF FEBRUARY 1.   A late fee 
of $20.00 will be charged on March 1st for dues not paid. 
 
NEW MEMBERS ONLY WILL BE PRORATED QUARTERLY AFTER APRIL 1. 
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