
 

 

                         The Upstate 

Realtist Association (TURA) 

The Local (NAREB)  National  Association of Real Estate Brokers 

Chapter 

 

Date        _______________________________________________________________ 

Applicant Name      ________________________________________________________________ 

Company Name     ________________________________________________________________ 

Address                   ________________________________________________________________ 

City/State             __________________________________________________________________ 

Home Address     __________________________________________________________________ 

Contact Number__________________________     Professional Lic # ________________________ 

Email Address     _______________________________work email: __________________________ 

Website               ___________________________________________________________________ 

Real Estate Affiliation (check all that apply) 

______    Real Estate Broker  ______ Real Estate Agent ______  Loan Officer 

______     Appraiser   ______ Inspector  ______ Other (Specify) 

 

   

 

What are your areas of specialization? Check all that apply. 

____ Real Estate Sales  ____ Attorney  ____ Appraisal  ____   Insurance  

____   Inspection  ____ Mortgage  ____ Other, please specify ________________ 

The Local (NAREB)  National  Association of Real Estate Brokers Chapter

  $225 Individual Broker Member
 

  $185 Associate Member Annual Dues* _____

a licensed broker who is certified by a local board or by individual 
membership approved by the Board of Directors.

Annual Dues* _____

A salesperson who holds a license under any member Real
Estate Broker as a salesperson.

______ $230 Allied Member 
individuals, associations, organizations, co-partnerships and 
corporations engaged in business allied to real estate

______  $200 Allied Associate Member
a salesperson that holds a license under a non-member 
Real Estate Broker. 

________________________

General Information: 

*$25 Early Bird discount is honored if annual dues are paid by 01/31 of the current calendar year. 

2024 Membership Application



 

 

What do you expect from your TURA/ NAREB affiliation? Please be specific. (May include social networking, professional 

training, and association to obtain more business) 

 

_____________________________________________________________________________________ 

 

What are your strengths that will be beneficial to TURA? Please be specific. 

 

_____________________________________________________________________________________ 

. 

What is your highest level of education completed? 

_____________________________________________________________________________________ 

 

 

 

 

 

 

Thank you for your consideration of TURA annual membership.  

Please send this form with payment (Cash, check, Credit card, cash app.  $TURAUpstate) to: TURA, P.O. Box 9105 Greenville, 

South Carolina, 29604. 

 

 

                          

FOR OFFICE USE ONLY 

Date Completed Application Received  Date Payment Received  Method of Payment 
         Check or Credit Card 

 _________________________    ________________        ______________ 
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