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SECONDARY MEMBERSHIP APPLICATION 
Please complete this application ONLY if you are currently a primary member of another State 
Association and wish to apply for SECONDARY Membership with Tennessee REALTORS® 

PLEASE PRINT 

Full Name as it appears on TN Real Estate License 

First Name _________________________________ Last Name ______________________________________ 

NRDS# _ TN Real Estate License # 
Email      Contact # 

Principal Broker’s Full Name _____________________________________________________ 

Office NRDS#        Office Name  

Office Address__________________________City   ____ State ____Zip 

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

_________________________________________________ 

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

__________________________________________________ 

SECONDARY DUES: $120.00 PER YEAR (billed every November, due on January 1) 

PRO-RATED MONTHLY FOR  FIRST TIME MEMBERSHIPS: 

January $120.00 May $85.00 September $50.00 
February $111.25 June $76.25 October $41.25 
March $102.50  July $67.50 November $32.50 
April $ 93.75  August $58.75 December $23.75 

   PLEASE SEND COMPLETED FORM AND/OR DIRECT ALL QUESTIONS TO: support@tnrealtors.com 

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

FOR INTERNAL USE: 

RAMCO _____________ WP ______________ EMAIL _____________ ACTIVATE ____________Date________ 
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