
GAR SECONDARY DUES: $125.00 PER YEAR/PER MEMBER AND ARE PRO-RATED MONTHLY; GAR SECONDARY DUES: $125.00 PER YEAR/PER MEMBER AND ARE PRO-RATED MONTHLY; 
AN ADDTIONAL $2 PER YEAR/PER MEMBER WILL BE ASESSED WITH $1 PAYABLE TO THE AN ADDTIONAL $2 PER YEAR/PER MEMBER WILL BE ASESSED WITH $1 PAYABLE TO THE 
GAR SCHOLARSHIP FOUNDATION, AND $1 PAYABLE TO THE GAR DISASTER RELIEF FUND.GAR SCHOLARSHIP FOUNDATION, AND $1 PAYABLE TO THE GAR DISASTER RELIEF FUND.

PLEASE SEND COMPLETED FORM AND/OR DIRECT ALL QUESTIONS TO:PLEASE SEND COMPLETED FORM AND/OR DIRECT ALL QUESTIONS TO:
MEMBERSHIP@GAREALTOR.COMMEMBERSHIP@GAREALTOR.COM

AN INVOICE WILL BE GENERATED FOR ONLINE PAYMENT.AN INVOICE WILL BE GENERATED FOR ONLINE PAYMENT.

GeorgiaGeorgia REALTORS®

NAME:

CITY: STATE: ZIP:

PHONE: FAX:

EMAIL: NRDS#:

LICENSE#:

COMPANY NAME:

COMPANY ADDRESS:

SIGNATURE DATE

Georgia Association of REALTORS®

2026 APPLICATION FOR GAR DIRECT / SECONDARY MEMBERSHIIP
Please complete this application ONLY if you are currently a primary member of another State Associaton and 
wish to apply for SECONDARY Membership in the Georgia Association of REALTORS®

PLEASE PRINT

(first) (m.i.) (last)

Which LOCAL REALTOR® Board/ Association do you currently hold membership in ?

Which STATE REALTOR® Board/ Association do you currently hold membership in ?

JAN - $125.00		 APR - $94.25		  JULY - $63.50		 OCT - $32.75
FEB - $114.75		 MAY - $84.00		 AUG - $53.25		 NOV - $22.50
MAR - $104.50	 JUNE - $73.75	 SEPT - $43.00		 DEC - $12.25

IMPORTANT: Please remember membership is on an individual basis, not by company. The GAR Forms are strictly 
limited to GAR REALTOR® members only. Download and unauthorized use by the public and licensees who are NOT 
members of GAR is prohibited. Unauthorized use of any GAR Forms could result in legal action up to and inluding 
a copyright infringement lawsuit. GAR, its staff, and membership are not liable for any claims arising from such 
unauthorized use.


	name: 
	email: 
	signature: 
	nrds number: 
	phone: 
	city: 
	fax number: 
	license: 
	date: 
	area code 1: 
	fax area: 
	zip code: 
	state: 
	company name: 
	company address: 
	local board: 
	state board: 
	last name: 
	middle initial: 


