
PUBLIC SERVICE MEMBERSHIP 
APPLICATION 

Mr. [   ] Mrs. [   ] Ms. [   ] Miss [   ]          *Fields in Yellow are required            
Name: ______________________________________________________ Title: ______________________________________ 
Company Name: ___________________________________________________________________  
Company Address: _______________________________________________City:_______________ Zip Code: ___________ 
Company Phone: ___________________________________ Company Fax: ____________________________________ 
Home Address: _______________________________________ City: __________________ Zip Code: ________________ 

Gender [   ] Male [   ] Female Date of Birth: ______/______/______          Home Phone: (         ) ______-________  
Cell Phone: (       ) _______-________ Accepts Texts: [    ] Yes [    ] No       Direct Line: (        ) _______-_________ 
E-Mail Address: ___________________________________________________________________

Do you have a real estate license? ______   if yes, enter the following: 

Real Estate License Number: ___________________________ Expiration Date: _______________ 

Reasons why you wish to hold Public Service Membership in above named Association: ____________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

I HEREBY SUBMIT THE ABOVE TO YOU FOR CONSIDERATION: 

Applicant’s Signature _______________________________________________________________________ 

I prefer any and all mailings at my:     [  ] Home    [  ] Office 

*THERE ARE NO REFUNDS OF DUES OR FEES*

200 John James Audubon Parkway, Suite 201    •    Amherst New York 14228   •     716—636-9000   •    fax 716-636-9121   •     www.bnar.org    
Revised 02/2021

For BNAR use only: 

Member # __________ 

NRDS # ____________ 

Public ID ___________ 

http://www.bnar.org/
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