CLARK COUNTY ASSOCIATION OF REALTORS
1514 BROADWAY, STE 102
VANCOUVER, WA 98663
PHONE: (360) 695-5980 FAX: (360) 695-8254
WWW.CCREALTORS.COM

REALTOR

CHANGE OF INFORMATION FORM
(Please print clearly)

Member Name:

Membership Number:

Current Office Name:

I:lMember Change. I have new information, please update the following:

Cell Phone:

E-mail:

Home Fax:

Home Phone:

Home Address:

Name Change:

Mail Preference: :l Home :l Office

Website Address:

I:lMember Termination. Please present or fax copy of signed off license.
Membership dues and all other association accounts are required to be paid
in full before terminiation.

I:lOﬂice Transter. I am changing offices, please update my record.
New Office Name:

Adress:

I:lOﬂice Closure. Membership dues and all other association accounts are
required to be paid in full before termination. This form must be signed by
Designated Broker of office.

Signature Date
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