REALTOR® APPLICATION

FOR OFFICE USE ONLY:

THE LONG ISLAND BOARD OF REALTORS®, Inc

300 Sunrise Highway, West Babylon, NY 11704 MEMBER # FIRM#
(631) 661-4800 (718) 739-8700 FAX: (631)661-8136
Email — LIBORMEM@LIREALTOR.COM PAYMENT INFO

I hereby apply for REALTOR® Membershipin the Long Island Board of REALTORS?®, Inc. (LIBOR). Itis understood that this application includes membership in
the New York State Associationof REALTORS® (NYSAR) and the National Association of REALTORS® (NAR). | agree that, if elected a member of LIBOR, | will
abide by the By-Laws, policies and procedures of LIBOR, the By-Laws of NYSAR, the Constitution and By-Laws of NAR, and | will abide by the Code of Ethics of
NAR, as from time to time amended.

Upon termination of said membership for any cause, l understand that any paymentofdues is non-refundable and | agree to discontinue the use of the term
REALTOR® and return to LIBOR all certificates, signs, seals, or other indications of membership in LIBOR, NYSAR, and NAR.

To attain full REALTOR®membership, you must complete (1) LIBOR’s New Member Orientation (NMO) program, and (2) NAR’s Fairhaven Simulation within
ninety (90) days of joining LIBOR. Failure to complete the NMO and Fairhaven Simulation within the required time period would resultinlosing your REALTOR®
status and suspension of all LIBOR services, discounts, and benefits. The NMO program satisfies the NAR requirement for ethics training and includes an
introduction to membership. Yourmembership will be considered Provisional until NMO and Fairhaven Simulation are completed. NMO can be satisfied through
instruction provided by LIBOR at a free in-person course, alive webinar via Zoom at no cost, or a self-guided online course for an additional fee. NAR’s Fairhaven
Simulation can be taken at no cost at https://www.nar.realtor/fair-housing/fairhaven.

PLEASE PRINT (all fields are required)

Name (as shown on license) Last, First, M.I. Office Name:

Office Address: Town; State: Zip:
Office Phone: ( ) Fax# ( ) E-Mail Address:

Web Address: Date of Birth : Preferred Mailing Address: 1 Home [ Office
Residence Address: Town; State: Zip:
Home Phone:( ) Cell Phone:( ) Preferred Phone: O Home IO Office O Cell
Primary Field of Business: Secondary Field of Business:

Are you now, or have you ever been a member of another REALTOR® board? [1Yes [ No

If yes, specify name of board NRDS #

LIBOR is committed to keep you up-to-date on critical real estate news, legal and licensing updates that are important to your business,
members-only educational opportunities, calls to action, networking opportunities, and more. Stay in the know by checking the “Yes” b oxes
below!

O YES LEINO | consent (or “opt-in”) to receive occasional automated text messages with pertinent information from LIBOR at my
indicated cell phone number. Opting-in to receive automated text messages is not a requirement of membership. Message and data
rates may apply. Check with your wireless carrier regarding pricing. You may opt-out of receiving LIBOR text messages at any time by
following the instructions in the message, by contacting Membership Services at 1-631-661-4800 or emailing libormem @lirealtor.com.

[OYES [ NO |consentthat LIBOR may contact me by facsimile machine (fax), telephone, and at the fax, telephone
or email address set forth above for informational and marketing purposes. You may ch fax and e-mail
messages at any time by following the instructions accompanying the message, by contacting Membershlp Services at 631-661-4800
or emailing us at libormem@lirealtor.com. This consent applies to changes in contact information that may be provided by me to
LIBOR in the future.

X

APPLICANT SIGNATURE (Salesperson/Associate Broker) DATE

Rev 04/2025
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