
NEW JERSEY ASSOCIATION OF REALTORS® 
 

QUARTER CENTURY CLUB 
APPLICATION 

(return to your local board/association of REALTORS® no later than September 28, 2010) 
 
RULES: 
 

1. Membership open to current members of NJAR® only, both REALTORS® 
and REALTOR-ASSOCIATES® 

2. NJAR® Membership for at least a total of 25 years (need not be consecutive). 
3. Proof of membership is the responsibility of the applicant.  Attach 

appropriate documentation to this application and return to your 
local board/association before SEPTEMBER 28,  2010. 

4. Pin and certificate will be purchased through local board/associations from 
NJAR® ($10.00 per member). 
 
 

 
NAME_________________________________________________NRDS#_______________________ 
 
NAME AS YOU WOULD LIKE  
IT TO APPEAR ON CERTIFICATE______________________________________________________ 
         (Name only, please…..no designations) 
 
REALTOR®/REALTOR ASSOCIATE® INCEPTION DATE    MONTH  _____ /YEAR _____ 
 
FIRM NAME_________________________________________________________________________ 
 
FIRM ADDRESS__________________________________________ZIP CODE___________________ 
 
PHONE_______________________________________FAX___________________________________ 
 
E-Mail_______________________________________________________________________________ 
 
LOCAL BOARD/ASSOCIATION THROUGH WHICH YOU ARE APPLYING 
 
_____________________________________________________________________________________ 
 
 
 
************************************************************************************* 
 
I CERTIFY THAT I HAVE READ RULES AND REGULATIONS AND AM ABIDING BY SAME.  
ALL OF THE FACTS AND INFORMATION ATTACHED TO THIS APPLICATION ARE CORRECT 
AND TRUE TO THE BEST OF MY KNOWLEDGE. 
 
 
SIGNATURE OF 
APPLICANT________________________________________________DATE____________________ 
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