
 
 

North San Diego County Association of REALTORS® 
Commercial Division Application for Membership 

 
PERSONAL INFORMATION    Date              Member# ___  ____________ 
 
Name:           Signature:       
 
Address:          City:        
 
State:     Zip:         Home Phone:     
 
Home Fax:        Cell Phone: _______________________________________ 
       
 
See Dues Schedule below  
To keep our dues as low as possible and to provide the most timely information and assistance to our 
members, NSDCAR communicates as much as possible through electronic means (email & website).  We 
would appreciate your cooperation by providing us with your email address so that we may serve you 
more efficiently and effectively.  (By joining the Commercial Division you are giving us permission to 
communicate with you by electronic e-mail or other electronic means.) 
 
Email:        Web Address:          
 
Are you currently a member of the North San Diego County Association of REALTORS?  Yes    No    
 
Do you hold a current California Real Estate License?  Yes    No    License#      
 
Type(s) of Commercial R/E you practice:         
______________________________________________________________________________ 
 
 Method of Payment:    Visa   M/C    Discover    AMEX    Personal Check 
 
OFFICE INFORMATION: 
 
Office Name:                
 
Office Address:               
 
City:         State:      Zip:        
 
Office Phone:        Office Fax:          
 
Note:  Your membership in the Commercial Division of the North San Diego County Association of 
REALTORS® (NSDCAR) allows you to access the commercial programs, products and services of the 
Division. It does not convey REALTOR® membership in NSDCAR, the California Association of 
REALTORS®, or the National Association of REALTORS® unless you are separately a REALTOR® 
member of NSDCAR. 
 
____________________________________________________________________________________ 
COST: $49/YEAR FOR NSDCAR REALTOR MEMBERS $149/YEAR FOR NON-NSDCAR MEMBERS 
 $49/YEAR FOR ASSOCIATED PROFESSIONALS $149/YEAR FOR AFFILIATES WHO ARE NOT A/P 

Increasing the Success & Profitability of Those We Serve 
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