
 

Eastern Bergen County Board of REALTORS® 
90 Main Street – Suite 100 
Hackensack, NJ 07601 
Tel: (201) 488-2999  Fax: (201) 488-5599 
Email: lrubinfeld@bergenboard.com 
www.bergenboard.com 

 

 

Application for the Board of Directors  
Term: 2011 – 2013 

 

 
NAME: ___________________________________________________________________________________ 
 
FIRM: ____________________________________________________________________________________ 
 
BUSINESS ADDRESS: ________________________________________________________________________ 
 
PHONE: _______________________________CELL PHONE: ________________________________________ 
                                                                           
E-MAIL ADDRESS: _________________________________NRDS ID#:_________________________________ 
 
PROFESSIONAL DESIGNATIONS ATTAINED: ______________________________________________________ 
 
__________________________________________________________________________________________ 
 
EBCBOR OFFICES HELD AND YEARS: ____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
EBCBOR COMMITTEES OR AREAS OF SERVICE AND YEARS: _________________________________________ 
 
__________________________________________________________________________________________ 
 
DO YOU CURRENTLY HOLD POSITION AS AN OFFICER OR DIRECTOR?         [  ] YES        [  ] NO 
 
IF YES, POSITION CURRENTLY HELD: 
__________________________________________________________________________________________ 
 
NJAR or NAR COMMITTEES OR AREAS OF SERVICE AND YEARS: _____________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
ANY OTHER INFORMATION WHICH YOU THINK THE NOMINATING COMMITTEE SHOULD CONSIDER: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
 
I hereby certify that I have been member in good standing of the Eastern Bergen County Board of REALTORS® 
for three or more years prior to July 14, 2010. 
 
If I am elected to the position of Director, I understand that I will be expected to attend the regularly scheduled 
meetings of the Board of Directors.  Absence by a Director from three (3) regular meetings without an excuse 
deemed valid by the majority of the Board of Directors shall be deemed by the Board as a resignation of the 
Director who thereby consents to his/her replacement in accordance with the vacancy procedure contained in the 
bylaws. 
 
 

I WILL BE AVAILABLE FOR INTERVIEW BY THE NOMINATING COMMITTEE ON: 
PLEASE INDICATE IF YOU WILL BE AVAILABLE ON EITHER DATE BY CHECKING BOTH 

 
_____ Wednesday, July 14, 2010  Or   _____ Wednesday, July 21, 2010 

 
You will be notified by email of the time of your scheduled interview 

         
 
___________________________________________          
SIGNATURE OF APPLICANT 
 
___________________________________________ 
DATE 
 
 
PLEASE COMPLETE AND SUBMIT THIS APPLICATION NO LATER THAN JUNE 30, 2010: 
 EMAIL TO: lrubinfeld@bergenboard.com 
 FAX TO: (201) 488-5599 
 MAIL TO: EASTERN BERGEN COUNTY BOARD OF REALTORS® 
   90 MAIN STREET SUITE 100 
   HACKENSACK NJ 07601 
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