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      CRS DESIGNATION APPLICATION 
             

          Send completed form to: Council of Residential Specialists Phone: 800.462.8841 
     430 N. Michigan Ave   Fax: 312.329.8551 
     Chicago, IL 60611   Email: crshelp@crs.com 

 

I UNDERSTAND THAT COUNCIL MEMBERSHIP REQUIRES ANNUAL RENEWAL WITH MEMBERSHIP DUES. 

Name  
 

Last 4 Digits of SS#  Date of Birth  
  

NRDS ID#  Real Estate Board Affiliation  
  

Home Address  
    

City/State/Zip  
    

Office Name  
    

Office Address  
    

City/State/Zip  
    

Office Phone  Fax  
    

Home Phone  REALTOR ® Since  
  

E-mail Address  
  

Website Address  
  

 
Preferred Mailing Address 

 

  Office             Home 
Do you wish to receive non-Council mail?   Yes                No 
  

INSTRUCTIONS 
! Please double check the documentation that you are submitting with this application.  
! Attach all required documentation to the completed form. 
! Include the $75 Designation Processing Fee and send it to the Council.   

 
 

Production & Education Requirements      
Choose the option that best matches your experience 

" I am submitting 75 Transactions sides within any five-year period OR $25million within any five-year 
period. I have completed the following courses eligible for 4 Core Course Units.   

 

Course:  City/State:  Date:  
      
Course:  City/State:  Date:  
      
Course:  City/State:  Date:  

 

OR 
 

" I am submitting 25 Transactions sides (with no time limit) OR $8 million with a minimum of 10 
transactions within any two-year period. I have completed the following courses eligible for 6 Core 
Course Units.  

 

Course:  City/State:  Date:  
      
Course:  City/State:  Date:  
      
Course:  City/State:  Date:  
      
Course:  City/State:  Date:  
      
Course:  City/State:  Date:  


