
South Dakota Association of REALTORS®, Inc. 

  
 

Full Year (1-1-18 to 12-31-18) 

  
State                       $   100.00 
  
Local Board           $__________ 
  
  
TOTAL                   $ ___________ 

¾ Year (4-1-18 to 12-31-18) 

  
State                       $   75.00 
  
Local Board       $___________ 
  
  
TOTAL               $___________ 
  

½ Year (7-1-18 to 12-31-18) 

  
State                       $  50.00 
  
Local Board         $___________ 
  
  
TOTAL                  $___________ 

¼ Year (10-1-18 to 12-31-18) 

  
State                       $  25.00 
  
Local Board         $___________ 
  
  
TOTAL                 $___________ 

New Affiliate Member 2018 Dues 

Check Here if “new” 

REALTOR Membe 

 

NOTE: Dues payments to 
the Board or Association are 
not deductible as charitable 

contributions for federal 
income tax purposes. IRS 
Code Section 6113. 
 

 

 

 
 
 

 
 

 

Full Year (1-1-03 to 12-31-03) 

——————————————— 
State                            185.00 
 

¾ Year (4-1-03 to 12-31-03) 

—————————————— 
State                          138.75 
 

½ Year (7-1-03 to 12-31-03) 

—————————————— 
State                             92.50 

¼ Year (10-1-03 to 12-31-03) 

—————————————— 
State                            46.25  

 
 

National Dues (Monthly Dues Breakdown) 

$64.00 $58.63 $53.30 $47.97 $42.64 $37.31 $31.98 $26.65 $21.65 $15.99 $10.66 $5.33 

 

 
DUES AMOUNT 

State 
 

National 
 

Assessment 20.00 

Local 
 

Total Due 
 

 
 

 

STATEMENT OF DUES FOR 2018 Certain provisions of the new Tax Act regarding lobbying expenses limit 

the extent to which your State dues will be deductible in the years 1994 and beyond.  
  
ESTIMATED LOBBYING EXPENSES PERCENTAGE/NON-DEDUCTIBLE PORTION FOR INCOME TAX 

  

South Dakota Association of REALTORS  - 17.2% (Annual Dues $100.00)           =   $ 17.20 
  

  
 

 
 

 

Make Checks Payable and Remit to your Local Board/Association 
 
 
               (      ) Check Enclosed  (      ) Visa (      ) MasterCard (      ) Discover *VC: ______ 

   
Account #:____________ - _____________ - _____________ - ______________Exp Date____________________ 
 

 
Signature (if charging):____________________________________________________________________________
    

Please return this form to SDAR office and keep a copy for the Local Board and the Member. 

                                                                                                                                  Join Date:  ____________________ 
 

Name: _____________________________________ Title: ______________________________________________ 
 

 
Firm Name:_____________________________________________________________________________________ 
     
 

Firm Mailing Address: ____________________________________________________________________________ 
 

         _____________________________________________________________________________ 
    (City)      (State)   (Zip) 
 

 
Office Phone: ______________________ FAX: _______________________ Home Phone: ____________________ 
 
Email: ______________________________________ Website: __________________________________________ 
 
 

*The above information is REQUIRED information that needs to be completed prior to returning to your local 

board/association. 


