
Rogue Valley Association of REALTORS® 
LIFE MEMBERSHIP APPLICATION FORM 

 
Name: __________________________________________________________________________  
 
Firm Name: _____________________________________________________________________  
 
Address: _______________________________________________________________________  
 
City, State, Zip: __________________________________ Firm Phone:_____________________  
 
Email: __________________________________________ Contact Phone: __________________  
 
QUALIFICATIONS: 

1. Member in good standing of the Rogue Valley Association of REALTORS® (including 
the originating Boards of RVAR and any Boards/Associations subsequently joining 
RVAR) for at least twenty-five (25) cumulative years. 

 
 RVAR Member Since: ________________________ (year) 
 

 Please explain if above year does not equate to 25 years with RVAR: 
 

  __________________________________________________________________________  
 

  __________________________________________________________________________  
 
2. Must be at least sixty-five years of age or have a permanent health disability. 
 
 Birth Date: _________________________________     
 
 OR   Permanent Health Disability (briefly explain): _________________________________  
 
  ____________________________________________________________________  
 

3. Must have performed notable service in ALL of the three following areas. Please list as 
much as possible and attach additional pages as necessary.  
 

a. For the Rogue Valley Association of REALTORS®:  
This section is intended to include work done for RVAR (including the Medford or Ashland Boards of 
REALTORS® and the Grants Pass Assoc of REALTORS®). Examples of notable service include, but are 
not limited to, volunteering on the Board of Directors or committees/work groups and regular attendance at 
and involvement in classes and events. NOTE: Work done for affiliated organizations such as Southern 
Oregon MLS, Oregon REALTORS®, WCR, etc. should be listed in part b. 
 
Notable Service for RVAR: _______________________________________________  

 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 

(continued next page) 
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b. For the real estate profession:  

This section is intended to include work done for affiliated organizations such as Southern Oregon MLS, 
Oregon REALTORS®, WCR or others along with work done for the real estate community in general such 
as work for the brokerage, Oregon Real Estate Agency, etc. Examples of notable service include, but are 
not limited to, volunteering on boards or committees/work groups, regular attendance at and involvement in 
classes and events, or serving as a mentor/trainer for your brokerage.   
 
Notable Service for the real estate profession: ________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  

 
c. For the community:  

This section is intended to include any non-real estate related work/volunteer efforts for the community 
including, but not limited to, serving in elected positions, on county or municipal commissions or 
committees, serving on boards for charitable groups, volunteering for charitable efforts, etc.  
 
Notable Service for the community: _________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 

I certify that the above information is, to the best of my knowledge, accurate and verifiable. 
 

 
Signature: ___________________________________________ Date: _____________________  
 
 

 
For RVAR Use Only: 
 

Form & Resume Received (date): _____________________ Info Verified:   Yes   No  _____________________ (date) 
 
Reviewed by Advisory Directors (date): _______________________ Recommend for Approval:   Yes   No  
 
Ratified by Board of Directors (date): _________________________ Approved:   Yes   No  
 
Letter Sent to Applicant (date): _______________________ Certificate Sent (date): ______________________________  
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