
KAUA`I BOARD OF REALTORS® 
4357 Rice Street, Suite 101 
Lihue, Kaua`i, HI  96766                          

      Phone:  245-4049       Fax:  246-0409  
E-mail:  kbr@kauaiboard.com 

Website:  www.kauaiboard.com 
 
 

 
Name:________________________________________________________________________ 
Phone:  ________________ 
Mailing Address:______________________________________________________________ 
Office Name: _________________________________________________________________ 
City: __________________________        State:  ____________            Zip Code:  ________ 
Office Phone: __________________     Office Fax:  __________________ 
E- Mail address: ______________________________________________ 
 
 I hereby apply for participation as an Affiliate Member of the Kaua`i Board of REALTORS®, enclosing 
my dues in the amount of $________ including the initiation fee ($100.00) which is to be returned to me in the 
event of non-election.  
 

Dues Schedule 

 
*HAR Dues are voluntary.   
 
 I consent that the Board, through its Membership Committee or otherwise, may invite and receive 
information and comment about me from any Member or any person.  I further agree that any information and 
comment furnished to the Board by any person in response to the invitation shall be conclusively deemed to be 
privileged and not from the basis of any action by me for slander, libel, or defamation of character. 
 
*Applicant hereby acknowledges and authorized E-mail, phone and/or fax broadcast by signing below. 
 
 
______________________________________    ____________________ 
  Signature       Date 
===================================================================== 
FOR BOARD USE:  Payment Received: ___________  Check/Cash ______________ 
Board Start Date:  _____________   Orientation Date:  ______________________ 
BOD Approval Date: ___________   REC Effective Date:  ____________________ 
Remarks: __________________________________________________________________________________ 

Affiliate Membership Application - 2026 

 Jan. Feb. March April May June July August Sept. Oct. Nov. Dec. 
KBR Dues $290.00 $265.84 $241.48 $217.52 $193.36 $169.20 $145.04 $120.88 $96.72 $72.56 $48.40 $24.24 
KBR PR $  10.00 $  10.00 $  10.00 $  10.00 $  10.00 $  10.00 $  10.00 $  10.00 $10.00 $10.00 $10.00 $10.00 
Total KBR $300.00 $275.84 $251.48 $227.52 $203.36 $179.20 $155.04 $130.88 $106.72 $82.56 $58.40 $34.34 
*HAR Dues $225.00 $206.25 $187.50 $168.75 $150.00 $131.25 $112.50 $  85.00 $75.00 $65.00 $55.00 $45.00 
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