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All Applicants must complete the following and return it to CBA with your set-up fee of $150 payable to 
CBA.  This membership fee does not cover the first month’s dues and will be billed accordingly. 

Monthly Dues: The monthly dues are based on the number of participating 
appraisers registered with CBA for the current month's billing. These dues 
provide each registered appraiser with login to the CBA database. Please 
consult the dues table to the right to determine what your office's dues  
will be, based on the number of participating appraisers: 

APPRAISAL FIRM APPLICATION

Company Name

Contact Member Title

Address City State Zip

Office Phone Office Fax

Email Addres Web URL

APPRAISERS MONTHLY DUES
1 $130
2 $185
3 $240

Authorized by (Signature) Date

Please print Name and Title

Applicant agrees to abide by the Articles of Incorporation, Bylaws, Rules and Regulations of 
COMMERCIAL BROKERS ASSOCIATION, as now in effect, and as hereafter amended or changed. 

 An Appraiser Roster Form must be completed for all participants, including the contact member 
above, to complete the membership process.

Check or Credit Card Number (Visa MC Amex) Expiration Date CVV Code

Credit Card Payment Information (select one only): Pay Setup fee only

Name on credit card Credit Card Full Billing Address (including City, State, State, Zip)

Pay Setup fee and join AutoPay

By selecting AutoPay, credit card is 
charged current month's dues, 
approximately the 15th of each month. 
(Account is billed 1st of each month) 

Return completed forms to memberservices@commercialmls.com for processing. Most applications are processed 
within 24 business hours.  Include all required forms to avoid delays. Membership information will be emailed to all 
users.
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