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Thank you for your interest in bringing NAHREP to your community. NAHREP organizers hold the unique role in 
establishing a local NAHREP presence, identifying market trends and needs, establishing funding for the council, 
grassroots marketing, and also functioning as an event mastermind committee. To begin the process, please 
complete the following application and return via email to newchapters@nahrep.org. Please include copies of 
each organizer’s resume and headshot along with the completed  application.

Please note: Completing the application does not guarantee approval to establish a chapter; all applications are
reviewed by a NAHREP National Committee. You should anticipate a 60-day review period by which you will 
receive an initial response regarding your interest. Submission should include a minimum of 15 organizers. 

All local market presence begins as organizers. This provides the association the opportunity to work at the local 
level and understand the needs of the market. If market conditions are right after the initial 90-day period, the 
organizers may begin the process of transitioning into the Chapter Development Process.  

Proposed Chapter Name: NAHREP (Insert market area, example: San Diego. Subject to approval)

Applicant Team Lead Contact Information (Realtor or Broker recommended)  

Background Information 

1. Are you an active NAHREP member? If yes, specify Chapter name or National  membership.

2. List any other boards you currently serve on:

3. Please list any NAHREP National events and local chapter events you’ve attended.

4. What is your professional  background?

Name 
First Middle Last 

Title   

Company Name   

Company Address 
Street Address City State Zip Code 

Business Phone  Business Fax Mobile Phone 

Business Email   

Business Website (optional) Address 

Home Address 
Street Address City State Zip Code 

Home Phone 

Personal Email 

mailto:newchapters@nahrep.org.
mailto:membership@nahrep.org
mailto:newchapters@nahrep.org
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Demographic Information 

1. Please list all market areas the proposed NAHREP Chapter will be serving upon establishment.

2. In which market area do you conduct business?

3. Do you reside in the market are in which you service?

4. Are there any associations near you that provide educational or networking opportunities? Please explain.

Narrative 

Explain why you believe a NAHREP chapter is needed in your market: 

Please list the contact information for chapter organizers. 

1. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

2. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

3. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

4. Full name, title, company:

Credentials and experience (Email &Phone):
Signature and today’s date:

5. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:
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6. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

7. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

8. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

9. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

10. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

11. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

12. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

13. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

14. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:
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15. Full name, title, company:

Credentials and experience (Email &Phone):

Signature and today’s date:

First and foremost we appreciate your interest in starting a local chapter! We always welcome new interest 
and referrals when it comes to establishing new local chapters and we are here to help set you up for success. 
Please note, NAHREP has an annual market growth strategy in place and markets are evaluated strategically in 
order to assess if a new chapter is in the best interest for the organization. 

All local market presence begin as organizers. This provides the association the opportunity to work at the 
local level and understand the needs of the market. If market conditions are right after the initial 90-day 
period, the organizers may begin the process of transitioning into the Chapter Development Process. 15 
Organizers need to be listed at minimum on the application in order to move forward with consideration of 
chapter establishment. 11 out of the 15 Organizers will need to be considered eligible per our compliance 
requirements listed below in order to move forward with the commencement of our Chapter Development 
Program, " The Virtual Experience."  

Eligibility Requirements to Serve on a Local Chapter Board:
~ 60% plus 1 of the board roster submissions must consist of real estate practitioners (11-19 directors 
maximum)         
~ Established Chapters may have up to a maximum of two people from the same real estate company serve 
on a board 
~ Established Chapters may have up to one person maximum from an affiliate company 
~ Affiliate directors, by professional title ( I.E. Loan Originator, Title Agent; Does not apply to Realtors/Brokers) 
would  need to fulfill the corporate membership requirement in order to serve on a local chapter board.

Please refer to Chapter Application Outline for additional information on application prerequisites and 
process.

For More Information Please Visit: 

NAHREP: https://nahrep.org/about/  

Corporate Membership: http://nahrep.org/programs/corporate-membership/  

Regional Partnership: https://nahrep.org/regions/ 

Local Chapter Network: http://nahrep.org/join-a-local-nahrep-chapter/  
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