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 MemberMax™ ENROLLMENT FORM 

 
This Agreement authorizes GMAR to automatically debit your credit card, debit card, or checking account each month for the amount specified below to 
continue your MemberMax™ membership with GMAR.  It is your responsibility to notify GMAR of any changes to your account, including:  updated 
expiration date, closing of account for any reason (including identity theft), any hold on funds by the banking institute, etc.  If your payment is declined for 
any reason, you will be charged a $10 late fee for each declined payment, plus an additional $30 fee for NSF charges when using a checking account 
for payments.  Payments not made (including any additional fees) within 10 calendar days will result in a loss of all services, including MLS access, until 
payment is made; if account remains unpaid for 30 days the entire office may be suspended, including MLS privileges. 
 
MemberMax™ membership will automatically renew at the end of the current billing cycle and include an annual fee of $10 to remain in the program.   
Members who elect not to continue the MemberMax™ program after the initial must contact GMAR to transfer to the Premier Membership, which will be 
billed at our next regularly scheduled dues billing.  
 
You are automatically eligible to attend educational courses at no additional charge, which include:  Standard 6-hour continuing education courses, 
Legal Update Seminar, Quadrennial Code of Ethics Training, and two Designation classes (SRES, SFR, ABR, GREEN) through GMAR.   
Pre-registration is required for all courses to ensure adequate seating availability.  Valid only for specific GMAR courses; some restrictions may apply.  
During your 12-month MemberMax™ agreement, should you decide to terminate membership with GMAR, one additional payment will be automatically 
debited from your account on file. It is your responsibility to verify that the funds were approved and paid to GMAR on your behalf.   
 
GMAR WILL NOT be responsible for notifying you regarding declined and/or returned payments.  There are no exceptions to the information 
stated above.  If you are unable to make your payment on the date payment is due, services (including MLS) will be suspended until payment 
is made, including any additional fees. 

 
YES!  I WOULD LIKE TO JOIN THE MemberMax™ PROGRAM: 
  (MemberMax™ includes GMAR, MAR and NAR Membership Dues, plus Edu-Pass™ combined for affordable monthly payments of $48.95 per 

month after 1st month’s payment of $323.75.  This includes $50 reinstatement fee.  Price effective 2/1/12 – 2/29/12) 
           

Initial payment at sign-up to MemberMax™ $   323.75 
  

MemberMax™ Monthly Payment Amount:   $   48.95 

+  Voluntary Monthly RPAC Contribution:  $      2.00 

TOTAL MONTHLY PAYMENT: $    50.95  
 

  

    
              I understand by signing this agreement I agree to the above terms. 

 

Member Name:  ______________________________________ License Number:  650 - _ _ _ _ _ _ _   (10 digit license number required) 

 
Signature:  __________________________________________         Date:  ____________________________________________________ 
 
 

Office:  _____________________________________________         Email Address:  ____________________________________________ 
        
       

GMAR USE ONLY 

MEMBER NUMBER 
               

DATE: PROCESSED SCANNED INIT 
 
 

   

 
This form is to be used by current members to enroll in the MemberMax™ dues & education program. 

To learn more about how RPAC 
dollars help protect your bottom 

line, please visit:  
 

www.realtoractioncenter.com 

Print Name on credit card or checking/savings account:  ____________________________________________________ 
 
   MasterCard        Visa        Discover Card  _________________________________________________________ 
 
 Exp. Date:  ___________    CID #:  _________  Signature:  __________________________________________ 
      (3-digit number on back of card) 

OR USE YOUR CHECKING ACCOUNT:  (Please note that all returned payments on a checking account will incur an additional $30  NSF fee.) 
 
Bank Name:  ______________________________________________________________________________________ 
 
Routing Number:  ________________________________   Account Number:  __________________________________ 
 

PLEASE PRINT CLEARLY AND ENSURE INFORMATION IS CORRECT PRIOR TO SUBMITTING TO GMAR. 

Fax completed form to GMAR  
at (248) 879-8280. 


