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                               MEMBERSHIP APPLICATION 


Information about you…


Name _______________________________Company Name__________________________________


Company Address____________________________________________________________________


City/State/Zip________________________________________________________________________


Cell Phone_(_______)__________________Bus Fax_(_________)_______________________


Business Phone_(_______)__________________Other Fax_(_________)______________________


Residence Address___________________________________________________________________


City/State/Zip________________________________________________________________________


I would like mail sent to my:(Business ( Residence


E-mail ______________________________________Website________________________________


Local Network you are joining___________________________________________________________


Board of REALTORS® in which you hold membership (mandatory for all national members) ___________________________________________________________________________________


Type of membership held: __ REALTOR® �� __ REALTOR-ASSOCIATE®   __ Affiliate


___REALTOR® �� Association Staff 





What year did you become active in real estate? _______





REALTOR® designations you have earned_________________________________________________





NRDS ID#__________________________________________________________________________





Were you a national Council member in the past 12 months?____________________________________


DUES AMOUNT OWED


National dues: 	$140.00   


State dues: 	$	


Local dues: 	$  	


TOTAL DUES: 	$	


METHOD OF DUES PAYMENT


( Check for $                (payable to “WCR”) is enclosed.


(  Yes I would like to join the Council. Please contact me for my credit card information. (To maintain a secure environment and protect your credit card data, we no longer accept credit card information on paper forms) 


You can also apply for membership using a credit card at www.wcr.org/join-now














Please send completed application along with payment to:


Women’s Council of REALTORS®


430 N. Michigan Ave., Chicago, IL 60611


If we are contacting you for payment, you may fax this completed application to 312-329-3290 or email to � HYPERLINK "mailto:wcr@wcr.org" �wcr@wcr.org�. Thank you.








FOR LOCAL NETWORK USE ONLY


Verify all REALTOR® Board information, dues amounts and payment Information before forwarding this application.








