
ANCHORAGE BOARD OF REALTORS® INC 
The Voice for Real EstateTM in Anchorage 

4700 Business Park Blvd Ste E-15 
Anchorage AK 99503 

907.561.2338 
info@ancboard.com

UPDATED: 4.17.2020 

Secondary REALTOR® Membership Application 

Thank you for your interest in joining the Anchorage Board of REALTORS® (ABR) as a secondary member. A secondary membership is $175 annually 
and is prorated based on the month you join. Please submit this application to the Anchorage Board of REALTORS® (ABR) at: info@ancboard.com. An 
invoice will be emailed to you.  

This form may also be used to update your membership record or transfer from another Board. Thank you! 

APPLICATION FOR:  ☐ SECONDARY MEMBER    ☐ UPDATE CONTACT INFO    ☐ TRANSFER FROM ANOTHER BOARD

LAST NAME FIRST NAME MIDDLE INITIAL(S) 

ANOTHER NAME USED PREVIOUS LAST NAME USED IF RECENTLY CHANGED DATE OF BIRTH 

RESIDENCE ADDRESS CITY STATE ZIP CODE 

MAILING ADDRESS  ☐ Same as residence CITY STATE ZIP CODE 

PREFERRED CONTACT PHONE NUMBER EMAIL ADDRESS 

ALASKA REAL ESTATE LICENSE NUMBER & DATE ISSUED WEBSITE ADDRESS 

NAR NRDS NUMBER (IF KNOWN) 

WHICH BOARD OF REALTORS® ARE YOU CURRENTLY A MEMBER OF? 

BROKERAGE NAME 

BROKER NAME 

BROKERAGE ADDRESS 

BROKER PHONE BROKER CONTACT EMAIL 

I certify that the information listed above is true and accurate. May be signed electronically.  

  Signature of Applicant    Date 

AE USE ONLY         SOA _____________    DUES $        | NRDS ENTERED      | INVOICE DATE        | Email Constant Contact         NRDS No        
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