
membership@cornerstone.inc

Membership Application / Transfer / Reinstate

www.cornerstone.inc

TITLE:  NEW    TRANSFER    REINSTATE   
BROKER OF RECORD
BROKER
SALESPERSON

I,     REGISTERED RECO NAME  hereby make application with the Cornerstone 

Association of REALTORS® as a licensed REALTOR® with the following:

In the last 6 months I was a member of a Real Estate Board / Association(s): 

I am currently a Member of another Board / Association(s)

continued on page 2

BROKERAGE NAME

STREET ADDRESS INCLUDING UNIT #, CITY, PROVINCE, POSTAL CODE

BROKERAGE TELEPHONE NUMBER OFFICE TRANSFERRING FROM (if applicable)

DATE LICENSE ISSUED WITH PRESENT BROKER DATE LICENSE EXPIRES (mm/dd/yy)

RECO REGISTRATION NUMBER

YES NO

YES NO

YES NO

YES NOIf yes, I will be terminating my membership with my Board / Association(s) 
Cornerstone will be my Primary Association collecting OREA / CREA Dues YES

I CERTIFY THAT:

NO

I am employed by a Cornerstone Member Brokerage
I agree to complete the New Member Orientation Program(S) as set out by Cornerstone within 3 months of joining. 
Failure to comply may result in termination of my membership as in accordance with Cornerstone Bylaw. 

C.



membership@cornerstone.inc

www.cornerstone.inc

2

DATE OF BIRTH (MM/DD/YY)

EMAIL

You may update your contact information by accessing the Member Portal icon on your Cornerstone Dashboard.
http://itsorealestate.ca

PERSONAL INFORMATION (Please complete in full)

I agree to adopt and abide by the Bylaw, Rules & Regulations, MLS®

Board of Directors of Cornerstone, and the CREA REALTOR®

(*Former members reinstating after a 2-year period will be required to complete the New Member Orientation Program(s)).

INITIALS

INITIALS

INITIALS

INITIALS

GENDER IDENTITY OPTIONS

CELL NUMBER

STREET ADDRESS INCLUDING UNIT #, CITY, PROVINCE, POSTAL CODE

PAYMENT TERMS

EMAIL ADDRESS

 

I acknowledge and agree that the submission of this membership application constitutes my consent  
to the collection, use and disclosure by Cornerstone of the information submitted in this membership 
application and any other personal information about me collected by Cornerstone during the course of

I understand that the collection, use and limited disclosure of any personal information will only be 

information to me by the Association, or any organization authorized by Cornerstone, and only in a 
manner consistent with the Association’s Privacy Policy

(F)
(A)

Cornerstone.

Cornerstone

my Cornerstone

Cornerstone

Cornerstone

Cornerstone



Cornerstone Membership Application-Transfer- Reinstate Form - November 2024 - AB

www.cornerstone.inc

CORNERSTONE  HST# # #

Please submit completed application to 
membership@cornerstone.inc

APPLICANT SIGNATURE

BROKER OF RECORD/MANAGER SIGNATURE

NEW MEMBER ONLY VIEW MEMBERSHIP FEES

As Broker of Record/Manager

MM/DD/YYYY
DATE

MM/DD/YYYY
DATE

INITIALS

This application must be submitted to the Cornerstone Membership Department within thirty (30) calendar days 

UNIQUE USER ID: FIRM CODE:

HOME BOARD: 

CORNERSTONE OFFICE USE ONLY:

DATE: (MM/DD/YY)

CREA ID:

membership@cornerstone.inc

Cornerstone
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