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I hereby apply for commercial membership to the California Desert Association of REALTORS® and Southern 
California Commercial Connect (SCCC) MLS. I agree to abide by all rules and bylaws governing CDAR commercial 
membership in the Association and understand that failure to pay annual dues will result in termination of 
membership with the Association and all Association activities. The undersigned individual, whose business is not 
in whole or in part buying, selling, exchanging, managing, leasing, renting, or dealing in real estate for others, 
hereby applies for commercial membership with CDAR. Licensed Sales Agents must join under a Licensed 

Broker that holds active commercial membership with CDAR. All dues are non-refundable. Please note that 

this application only applies to Commercial/SCCC MLS and NOT FLEX MLS access. 
 

USER INFORMATION (Please Print Clearly) 
 

First Name: __________________________ Last Name: ____________________________________    

 

Cell Phone Number: ______________________ E-mail: _____________________________________   

 

COMPANY INFORMATION (Please Print Clearly) 
 

Name:   ___________________________________________________________________________ 

 

Address: _________________________________ City: ________________ State____ Zip ________    

 

Phone Number: _____________________ DRE/Appr. Lic. #: _______________ Exp. Date ________   

 

MAILING ADDRESS           Please check if same as Company Address 

 
Address: _________________________________ City: __________________ State ____ Zip ________   

 

MEMBERSHIP DUES (There is a One-Time Application Fee of $30.00) 

  
Brokers:  $120.00 per quarter  Affiliates:  $150.00 per calendar year  

Agents/Appraiser:  $114.00 per quarter   
 

CREDIT CARD INFORMATION (Visa, MasterCard, or AMEX Only) 

 

Credit Card #  __________________________________________________  Exp. Date: ___/___  CVV: _______ 

 

 

Broker’s Signature: ___________________________________________ Date: ____________________   

 

 

Agent’s Signature: _____________________________________________ Date: ___________________   

 

FOR OFFICE USE ONLY 

 

MEMBER #: _________________            OFFICE #: _____________________ 
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