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

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

 

CVV Code: 

Discover 

Number: 

American Express, Master Card,  Visa, _Please charge my:  

Check/cash/money order enclosed/attached. 

KS 

Application Fee: $150.00 
Annual membership fee for KCRAR COMMERCIAL Industry Partner Membership:   $250 

MO Office    Do you currently hold a Real Estate License?

I hereby apply for Industry Partner Membership in KCRAR COMMERCIAL. I understand my membership application 
may be subject to review by KCRAR COMMERCIAL, and my dues will be returned to me in the event I am not 
accepted to membership and that my application fee is nonrefundable. I understand once accepted into KCRAR, 
membership dues are nonrefundable. 

First Name: Middle Initial: Last Name: 

Home Address: 

City: State: Zip: 

Home Phone:  ( ) Cell Phone: ( ) Fax: ( )

Preferred Contact Phone: E-Mail: 

Company Name: 

Address: Suite: 

City: State: Zip:

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

Office Website: Preferred Mailing Address: Home Office        

Preferred Fax Number:   

Expiration Date:

__________________________ ____ ____________________________ 

_____________________________________________________________________________ 

___________________________________________ _____________________ ____________ 

_____ ________________  ____ ____________________ _____________ 

_____________________ __________________________________________  

____________________________________________________________________________ 

__________________________________________________________________ ____________ 

___________________________________________ ____________________ ______________ 

_____ ________  ______________________ _____ ______________________ 

_______________________________    ___ ___

____Home ____

_____  

____ ____

_____ ___ __ ___ ___ 

_____________________________________________________  _________________ 

____________ 

Date:

  Signature:                  ____________________________________________________

___________
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