
 

 

Membership is open to all independent brokers, who are not associates of a large franchise or brokerage with more than five associates, and 

to businesses actively engaged, but not limited, to a specialty of the real estate industry. 

Type of Membership:                               Application Date_________________ 

(  ) Broker:   Dues are thirty-six ($36.) annually* 

(  ) Associate:  Dues are twenty-four ($24.) annually* 

(  ) Affiliate:  Dues are forty-eight ($48.) annually* 

(  ) Affiliate Website Sponsorship:  One hundred ($100.) annually 

The full dues amount is required at the time of application and will be pro-rated accordingly.  All renewals are due 
January 1st.   Please make checks payable to IREIBA. * Add $15.00 application fee for first time or for re-
instatement after 3 months. 

Name: _______________________________________________________________________________ 

Company: ____________________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

Office Phone: ________________________ Mobile__________________ Home___________________ 

E-mail:______________________________URL Address: ____________________________________ 

This address will be posted on our website.  Please print legibly.   

IREIBA Sponsor: ___________________________Broker License Number: ______________________ 

References:  Please provide three agents or brokers with whom you have done business. 

Name:________________________________ Company & Phone_______________________________ 

Name:________________________________ Company & Phone_______________________________ 

Name:_________________________________Company&Phone________________________________ 

Affiliations: 

(  ) MIBOR:  Public ID Number: _______________________(  ) NAR: _________________________  

 (  ) Other Board of Realtors: ________________________________________________________________________________ 

(  ) Other Real Estate Organizations__________________________________________________________________________ 

Signature__________________________________________________Date______________________ 

P.O. Box 44145, Indianapolis, IN  46244-0145, Fax:  317-923-0665 Attn:  Membership, e-mail info@ireiba.com ,  www.ireiba.com Rev 08/09 

             Application for Membership 

http://www.ireiba.com/

