% L N

HCB@K Resignation of Affiliate Membership

Henderson @ountju GRoard ofg{ealtors email form to: hendersoncountyboard@gmail.com

SECTION | — INFORMATION

First: Last:

Email:

Date: Date of Resignation:
Affiliate Office: Reason for Resignation:

SECTION Il — ASSOCIATION REQUEST TO DISCONTINUE

With this form, | am requesting you to discontinue my membership with the Henderson
County Board of REALTORSR®. | acknowledge and understand that in the event | re-apply for
membership within six (6) months of the resignation date listed above, my membership will
be reinstated with a $100 reinstatement fee plus current year annual and MLS dues, and |
will NOT be required to complete the New Member Orientation. Should | re-apply for
membership Six (6) months to one (1) year from my effective resignation date, | will be
required to complete the New Member Orientation and will be required to pay all the new
applicant fees.

Signature: Date:

Staff/PA Signature Broker Signature



