
Name of Organization _ __________________________________________________________________________

_____________________________________________________________________________________________
(Examples: Government of the State of Maharashtra, India, or Japan Fair Trade Commission)

Political/Geographic Area Represented_ _____________________________________________________________
                                                                      (Examples: Nation of Japan, or State of Senora, Mexico, or Territory of Guam)

Mailing Address ________________________________________________________________________________

_____________________________________________________________________________________________
(Please include the complete mailing address required for mail leaving Arello’s administrative offices in the  

United States. Please supply an additional address if package deliveries arrive at a different location.)

Telephone ______________________________________ Fax____________________________________________

E-Mail________________________________________________________________________________________

Name of Official Contact _________________________________________________________________________

Signature of Contact__________________________________________________	 Date _ ____________________

Does your organization have a real estate licensing/registration law in effect? (Y/N)

  ____Yes 	� Submit a copy of the license/registration law and any accompanying rules or regulations. These 
documents should identify your organization as the official regulatory agency with the authority 
to license or register real estate practitioners and enforce law. (You may supply an Internet  
address instead, if your law is available online.) 
Number of Licensees/Registrants Under Your Organization’s Authority_________________

    ____No	 �Please provide a separate statement which describes your organization’s efforts and interest in 
establishing a regulatory system for your real estate industry.

MEMBERSHIP APPLICATION

MEMBERSHIP FEE: Once approved by Arello® you will be notified of the applicable membership fee. 

Send completed application and attachments to:

Arello® • 11650 Olio Road • Suite 1000 #360 • Fishers, IN 46037 • USA 
membership@arello.org
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