
Fort Worth Association of Realtist® 
TARRANT COUNTY BLACK REAL ESTATE PROFESSIONALS® 

Membership Application 

2022 
   
 
 
 
 
 
 
 
 
 

Name (Last, First): __________________________________________ Phone: ______________________ 
Email: ___________________________________________ Birthdate (MM/DD): _____________________ 
Mailing Address (Street, City, ST, Zip): ________________________________________________________ 
 
 
Professional Discipline: Sales☐  Mortgage☐  Title☐  Builder☐  Inspection☐  Appraisal☐  Insurance☐  
Surveyor☐  RE Other ☐ ______________________________ Affiliate ☐ _____________________________ 
 
Company Name:  ____________________________________ Professional Title: _____________________ 
Company Address (Street, City, ST, Zip): ______________________________________________________ 
 
How long have you been in Real Estate Industry or Business Owner? _____Years _____Months 
Please list any certifications or designations that you possess in Real Estate (Full title, no abbreviations): 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
How did you hear about Realtist®? _________________________________________________________ 
Were you invited by a member? If so, provide name: __________________________________________ 
 
What is your primary goal for joining FWAR/TCBREP? _________________________________________ 
 
Are you available to serve on committees? Yes ☐ No ☐ Preferred Committee(s): _____________________ 
________________________________________________________________________________________ 
 
Are you interested in Leadership Training to serve as a leader with FWAR/TCBREP? Yes ☐ No ☐ 
 
Are there any training topics or community activities you would like offered from FWAR/TCBREP? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Comments: 
 
 
 
______________________________________________        _________________________ 
Signature                   Date 

 
THANK YOU FOR BECOMING A REALTIST®     

PO BOX 15573, Fort Worh, TX 76119 

Discounted Membership: 
Broker Member: $150 
Broker's Agent: $85 
Agent Member: $95 
Affiliate Member: $125 
Community Member: $50 
Student Member: $25 
New Member: Yes ☐ No ☐ 

Membership Term: 
January 1st - December 31st  
Please submit your 
application and fees to the 
Secretary, or mail to the PO 
Box shown below. 
Cash ☐ Check ☐ Other ☐ 
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