REBAZP
GREENHILLS

APPLICATION FOR MEMBERSHIP

PERSONAL CIRCUMSTANCES

NAME:
Last First Middle Name Nickname

RESIDENCE ADDRESS:

No. Street Municipality

City Barangay Zip Code No.
HOME PHONE NO. MOBILE PHONE NO.
BUSINESS ADDRESS:
OFFICE NO. FAX NO.
EMAIL ADDRESS:
DATE/PLACE OF BIRTH: AGE:
CIVILSTATUS: [ | SINGLE [ ] MARRIED [ ] wibow [ ] SEPARATED
IF MARRIED, NAME OF SPOUSE:
OCCUPATION/COMPANY ADDRESS:

NO. OF CHLDREN: AGES OF CHILDREN:
EDUCATION
SCHOOL YEAR COURSE
PRIMARY:
SECONDARY:
COLLEGE:
POST GRADUATE:

AFFILIATIONS / MEMBERSHIPS in clubs or associations

WORK EXPERIENCE

FIRM POSITION YEAR

WERE YOU EVER ENGAGED IN REAL ESTATE SELLING OR BROKERAGE PRIOR TO RECEIVING YOUR BROKER’S LICENSE?

NOI:I YES I:I Please specify

WERE YOU EVER A MEMBER OF ANY REBAP CHAPTER OR ANY REALTY ASSOCIATION PRIOR TO YOUR APPLICATION WITH
REBAP GREENHILLS? [ | No [ ] vES
Please specify

REAL ESTATE BACKGROUND

PLACE/DATE OF REAL ESTATE SEMINAR:
SPONSORED BY WHOM:
DATE/PLACE OF EXAM: BROKER’S LICENSE NO.




PERSONAL REFERENCES

NAME ADDRESS CONTACT NO.

REFERRED / ENDORSED BY: RELATIONSHIP:
IF YOU ARE ALREADY A PRACTICING BROKER, WHAT IS YOUR AREA OF SPECIALIZATION? PLS. SPECIFY:

WHAT IS YOUR TOTAL VOLUME OF SALES PRODUCTION (COMBINED)?

WHERE WOULD YOU LIKE TO PURSUE YOUR PRACTICE? PLS CHECK BOX:

|:| Project Selling I:I Commercial Leasing & Sales
[ ] Residential Leasing & Sales [ ] General Brokerage

|:| Raw Land |:| Project Development

|:| Others

WHAT BENEFIT DO YOU EXPECT FROM REBAP GREENHILLS CHAPTER?

WHAT CAN YOU CONTRIBUTE TO THE CHAPTER ONCE YOU BECOME A MEMBER?

HOW DO YOU SEE YOURSELF 5 YEARS FROM NOW?

| hereby attest to the truth of the foregoing information to the best of my knowledge. | understand and accept that any
false information or misrepresentation provided by me in this application form and during the panel interview, shall be
grounds for my application to be denied. | agree and accept that conviction of any crime involving moral turpitude shall
automatically result in my expulsion from the REBAP Greenhills Chapter.

Please sign above PRINTED NAME

DATE:
ATTENDANCE
DATE PLACE SIGNATURE

1

2

3

4

5

INTERVIEWED BY RECOMMENDATION

1.
2.
3.

DATE INTERVIEWED:




	DATE

