
Relocation Leaving Business Transferring to Non-REALTOR® Firm

Please complete this form in its entirety to cancel your Marin REALTORS® membership.
Email completed form to MemberServices@MarinCountyRealtors.com.

Full name as it appears on your real estate license

NRDS # / Member ID

Preferred Contact #

DRE License #

What could the Marin REALTORS® Association have done to improve your membership experience?

Member Signature

Reason for cancellation of membership:

Signature of Broker

Date

Email Address
Home Cell

Broker Name 
(Please Print)

Membership Cancellation Form

MAR Use Only - Member Change Form

UPDATE RAPATTONI UPDATE SUPRANET SEND TO BAREIS
Staff Initials

Transferring Membership to Another Association Retiring Other

* If other, please explain

Would you like to cancel your Marin REALTORS® Supra Key(s)? Yes No

Zip Code

Brokerage Name

StateCity

Brokerage Address

Firm Phone Number

Please attach a copy / screenshot from the DRE reflecting the change in membership status 

Broker has updated brokerage affiliation via eLicensing
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