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APPLICATION FOR MEMBERSHIP

Effective February 2017

1, , hereby submit this application for Membership at The Oakville, Milton and District
Real Estate Board as a:
Broker of Record Broker Manager Sales Manager
Broker Member Salesperson Member Licensed Office Admin
Name Date of Birth
Trade Name Cell Phone
Email Website

Brokerage Name

Brokerage Address

City Telephone Fax

Date of Hire

RECO Registration Number Date First Registered with RECO

Do you currently hold active memberships at any other Real Estate Board/Association? If so, please state for how long.

Which Board is your primary Board? Please provide your ID number
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In applying for Membership with The Oakville, Milton and District Real Estate Board, | acknowledge that | am aware of
and agree to comply with:

a) | understand that all fees, including but not limited to Initiation Fees, Membership Dues and other Board
related fees are non-refundable.

Initial
b) The Board By-Law, Article Il, Section 5 — 5.03, which states:
Within one month of having joined the Board, all new Members are required to attend hands-on
Matrix training and a Membership orientation session, provided that within that time, at least four
such sessions have been offered.
Initial

In the event that a new Member fails to attend the next available session, they will be called before
the Professional Standards and Discipline Committees for possible termination of membership.

b) | acknowledge and agree that the submission of this membership application constitutes my consent
to the collection, use and disclosure by the Oakville, Milton District Real Estate Board (OMDREB) of
the information submitted in this Membership Application and any other personal information
about me collected by OMDREB during the course of my membership.

| understand that the collection, use and limited disclosure of any personal information will only be

for the purposes of fulfilling OMDREB's mandate, including the provision of services, products and

Initial information to me by OMDREB, or any organization authorized by OMDREB, and only in a manner
consistent with the OMDREB's Privacy Policy, a copy of which has been provided or otherwise made
available to me.

Subject to applicable laws and with specific exceptions to protect the privacy of third parties, |
understand that | may access my personal information held by the OMDREB and may submit
comments on or corrections to such information for inclusion with my personal information.

NOTE: All applicants are required to indicate that they have read and understand the above Membership obligations.
Failure to do so indicate by initialing these provisions may delay the application process. All paid fees are non-refundable.

WITNESS (Employing Broker) SIGNED (Applicant) Signed in the presence of Employing Broker

Dated:

| am satisfied that the information contained herein is true and factual, and that the applicant is fully aware of the
responsibilities and obligations in submitting this application.

Dated:

SIGNED (Employing Broker)

Please remit complete applications to:

Attention: Membership

The Oakville, Milton and District Real Estate Board,
125 Navy Street, Oakville, ON L6J 2Z5

905.844.6491 ext. 117
membership@omdreb.on.ca
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