
Application for Broker Membership in KCRAR COMMERCIAL 
Kansas City Regional Association of REALTORS® (KCRAR) 

11150 Overbrook Road, Suite 100, Leawood, KS 66211 
913-661-1600

First Name: Middle Initial: _ Last Name: 

Home Address: _

City: State: Zip: 

Home Phone:  ( ) 

E-Mail: Cell Phone: ( ) 

Company Name: _

Address: _ Suite: _

City: State: Zip:_

Office Phone:  ( ) Ext. Office Fax: ( )_

For what state(s) do you currently hold a Real Estate License? ____Missouri  ____Kansas 

Do you hold or have you held a Real Estate License in another state?  If yes, what state? 

License #_ License #_

Designations: _ CCIM, ______SIOR,    Other: 

Area of specialty: Retail Office Industrial   Investment Multi-housing  Other 

Application fee of $150.00 and annual membership fee for KCRAR COMMERCIAL Broker Membership of $155 

is due at processing. 

Check/cash/money order enclosed/attached. 

Visa, _ Master Card,  American Express,  Discover 

Number: CVV Code: 

Signature:

 

 Expiration Date:  

__________________________ ___ ____________________________ 

____________________________________________________________________________ 

___________________________________________  _____________________ ____________ 

__ ______ _______________  

______________________________________________________ __ ____ ____________ 

___________________________________________________________________________ 

___ _________________________________________________________________ ________ 

___________________________________________  ____________________ _____________ 

__ _________ ____________________ ____ ___ _____ __________________ 

__________________ 

________________________  ________________________________  

_____ _________________ 

____

_____  

____________ ____ ____

_____ Please charge my  ___ __ ___ ___ 

_____________________________________________________  _________________ 

____________ ____________________________________________________ 
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