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GREATER PIEDMONT REALTORS®, INC. 
LIFE MEMBER APPLICATION 

 
0BNAME OF NOMINEE:____________________________________ 
 
FIRM NAME: ___________________________________________ 
 
DATE JOINED GPR: __________________________________ 
 
1BBIRTHDATE: ___________________________________________ 
 
CRITERIA: This is an award of distinction and merit, to honor longstanding REALTOR® 
members who enthusiastically embody the highest ideals and aspirations of the real 
estate profession, and who promote integrity and honor among fellow REALTORS®.  As 
such, a Life Member shall also (1) be a REALTOR® of at least sixty (60) years of age; (2) 
be actively engaged in the real estate business and in service to the Association; (3) have 
served at least thirty (30) years continuously (including years active in Fauquier and/or 
Piedmont Boards/Associations, which by their merger, formed GPR); (4) be members in 
good standing in GPR, VAR and NAR, with no Code of Ethics violations of record within 
the past fifteen (15) years; (5) and shall have served in the Association as an officer, 
director, chairperson or vice-chairperson or active member of a standing committee of 
the Association.  Life membership applications and recommendations shall be solicited 
all year, are subject to approval by the Board of Directors, and presented once yearly at 
the annual Installation of Officers and Directors.  After being awarded, Life Members 
shall have the right to claim their distinction as a “Life Member, GPR”, while continuing 
as a member in good standing, together with all Association rights, privileges and 
obligations of their membership as set forth in the Association Bylaws. 
 
Deadline to submit an application for consideration of 2025 Life membership status is 
July 31, 2024 and you must meet all the requirements outlined above by December 31, 
2024 to qualify for Life Membership for 2025. 
 
2BOfficer/Director position(s) held: __________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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_____________________________________________________________ 
 
Committee Chair position(s) held: _________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Committee(s) served on: _________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Examples of services to Association: _______________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Examples of services to the Real Estate industry: ______________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
I, ______________________ certify that the provided information is true  
      Print Name 

and accurate to the best of my knowledge. 
 
______________________________________              ________________ 
Signature                   Date 
 
Revised 01/2021 
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