
METROPOLITAN INDIANAPOLIS BOARD OF REALTORS 
 
 

Application for Honorary Membership 
 
 

 
Name:____________________________________________________________________  
 
Home Address: ____________________________________________________________  
 
_________________________________________________________________________  
 
Home Phone: _____________________ Fax Number: ____________________________  
 
Additional Phone: __________________ Social Sec. Number: _____________________  
 
Do you have a valid Indiana broker’s license?                Yes _____             No ______  
 
If yes, who holds your license? _______________________________________________  
 
License Number: __________________________________________________________  
 
Are you actively engaged in the real estate profession of buying, selling, exchanging, 
renting or leasing, managing and/or appraising real estate for others for 
compensation? (If yes, please attach additional page and explain in full.) 
                                                                                   Yes _____             No  ______  
 
Professional Designations: __________________________________________________  
 
State any offices you held while a member of MIBOR:____________________________  
 
_________________________________________________________________________  
 
State any committees or other such activities you were engaged in while a member of 
MIBOR: 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
Reason for wanting Honorary Membership with Board: ___________________________  
 
_________________________________________________________________________  
 

 



I HEREBY APPLY FOR HONORARY (RETIRED) MEMBERSHIP IN 
The Metropolitan Indianapolis Board of REALTORS® 

 
and consent to the Board’s authorized representatives’ inviting and receiving 
comments about me from any member or other person, agree that any information 
received in connection with this application shall be conclusively deemed to be 
privileged and not form the basis of any civil action by me (slander, libel, defamation, 
fraudulent misrepresentation, invasion of privacy, etc.); waive, irrevocably, any and 
all claims against the Board, its officers, directors and members for failing to elect 
me to Honorary Membership; certify that the information provided in this application 
is true and correct; understand that failure to provide complete and accurate 
information or any misstatement of fact will be grounds for termination of my 
membership should it be granted. 
 
 
_______________________________________  ___________________________  
 Signature        Date 
 
 
 
 
 
 
 

For Board Use 
 

Broker Code: _______________   Firm #: _______________   Member # _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Metropolitan Indianapolis Board of REALTORS 
1912 N. Meridian Street 

Indianapolis, Indiana 46202 
PH:  (317) 956-1912  FAX:  (317) 956-5050 

 


