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GREATER COLUMBIA ASSOCIATION OF REALTORS®

1717 St. Julian Place, Columbia, SC 29204

Phone:  (803) 771-8852
Fax:  (803) 771-4667

CIRCLE OF EXCELLENCE APPLICATION

FOR PRODUCTION YEAR 2007
Filing Deadline:  Friday, February 8, 2008, 5:00 p.m.
Application Fee:  $50.00

Applicant’s Name  __________________________________________________________

(As it should appear on plaque)

Firm Name & Address  ______________________________________________________

Phone __________________________
Name of Firm of Production, if different from above  __________________________________
Years previously qualified  ____________________________________________________ 

Are you a Life Member now?   Yes_____
No_____



________________________________________________________________________________________________
I certify that this is a true and accurate record of the above named applicant’s participation for the certification year 2006.  Per rule IV. (A.) I certify he/she is submitting a 1099 or W-2 showing income of $120,000 OR Per rule IV. (D.) I certify he/she has generated GCI income in excess of $140,000.00.








___________________________________________






    

       Designated REALTOR®’S (BIC) Signature

________________________________________________________________________________________________
I certify this to be a true and accurate record of my sales participation for production year 2006 and hereby apply for acceptance in the Circle of Excellence.  I understand that any applicant who submits incorrect credits in a manner deemed to be blatant misrepresentation shall at the discretion of the Circle of Excellence committee be disqualified for membership in the Circle of Excellence, regardless of level achieved and both Designated REALTOR® (BIC) and applicant will be reprimanded.








____________________________________________


                      




Applicant’s Signature

Keep a copy of this application for your records.







