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“ARE YOU READY?” 

2012 Membership Application 

Information about you 
 
Date__________________________ 

Name______________________________________________ 

Company Name______________________________________ 

Company Address____________________________________ 

City/State/Zip________________________________________ 

Phone_______________________Fax____________________ 

Residence Address___________________________________ 

City/State/Zip________________________________________ 

Phone:_______________________Fax___________________ 

I would like my mail to:  my business  my residence 

E-mail______________________________________________ 

Web Site____________________________________________ 

Birth date Month______________ Day___________ 

Local Chapter you are joining 

___________________________________________________ 

Board of REALTORS® in which you hold membership 

____________________________________________________ 

Type of membership held: 

REALTOR®  REALTOR®-ASSOCIATE  Affiliate  

What year did you become active in real estate?____________ 

NRDS#_______________________________________________ 

REALTOR® designations earned 

___________________________________________________________ 

 

___________________________________________________________ 

 

Were you a National WCR member in the past 12 months? ___ 

 

 

 

 
 
 

 

 

 

 

 

Following question for National Affiliate applicants only: 

Is your REALTOR® Board membership 

under your name?    Your company name?  

Note: One of the above MUST be checked to become a 
 National Affiliate WCR Member 
 

New Application: ____ 

Renewal: _____ 

DUES AMOUNT OWED 

 National Dues:      $ 111.00 

 State Dues:            $   35.00  

 Local Dues:            $   24.00 

 *TOTAL DUES        $   170.00  

($9.00 of your dues is a 1-year subscription to Connections) 

 

METHOD OF DUES PAYMENT 

 Check for $______________payable to WCR is enclosed 

 Charge $___________to my 

 Visa   MasterCard  American Express  Discover  Diners Club 

Credit Card #___________________________________________ 

Expiration Date: _________________________________________ 

Signature_______________________________________________ 

Billing Zip Code: ____________ 

 

For Local Chapter Use Only 

Verify all REALTOR® Board Information, dues amounts and 

 Payment information before forwarding this application 

 

SPONSORED By_________________________________________ 

Application Process completed by____________________________ 

Completion Date_______________________________________ 

 

Sally Masters P.A., VP of Membership 

Coldwell Banker Real Estate 

4851 Tamiami Trail N., Suite 100 

Naples, FL 34103 

239-253-1579 (C)       239-245-9083 (F)  

E-Mail: tt4n@aol.com 

mailto:tt4n@aol.com
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