
  NATIONAL MEMBERSHIP APPLICATION 
       North Shore IL Network 

___________________________________________________________________________________ 
THIS FORM IS FOR USE BY REALTORS  AND STRATEGIC PARTNERS WHO ARE MEMBERS OF A LOCAL REALTOR  ASSOCIATION. 

Name__________________________________    Company Name___________________________________________ 
Business Address___________________________________________________________________________________ 
Business City/State/Zip______________________________________________________________________________ 
Business Phone__(____)_________________ Cell__(____)________________  Fax__(____)______________________ 
CATEGORY OF ILLINOIS REAL ESTATE LICENSE HELD:  ______None    _______Broker    _______Managing Broker 
Home Address_____________________________________________________________________________________ 
Home City/State/Zip________________________________________________________________________________ 
Home Phone__(____)________________________       Preferred Mailing Address  _____Business   _____Residence 
E-mail_____________________________________________  Website_______________________________________ 
Birth Date:   Month___________________   Day_____________________ 
BOARD OF REALTORS  in which you hold membership___________________________________________________ 
Type of membership held    ______REALTOR    ______AFFILIATE    (NRDS ID#_________________________________) 
What year did you become active in real estate? _______ 
REALTOR  designations you have earned _______________________________________________________________ 
Were you a WCR member in the past 12 months? ______Yes    ______No 
National Strategic Partners: Participation in the Women’s Council of REALTORS  is on an individual basis. There may be more 
than one National Strategic Partner of WCR from your company or corporation. Each person must complete a separate 

application. 
AMOUNT OWED 
National :            $140.00   WHOM MAY WE THANK FOR INTRODUCING YOU TO THE NORTH 
State:           $  25.00   SHORE WCR NETWORK? ______________________________________________ 
Local:          $  20.00 
 
TOTAL DUES:         $185.00   DATE_________________________________ 
 

METHOD OF PAYMENT (National Members Only): 
Check for $__________________(payable to “WCR”) is enclosed. 
Charge $__XXXXX__ For your security, the National WCR office no longer accepts Credit Card numbers in paper form.  
If you wish to charge your membership dues, you may apply on-line at www.wcr.org.  If you wish to charge your 
membership dues by phone, please call the National WCR office (800-245-8512 from 8:30 a.m. – 4:00 p.m. CST). 

 
Please send completed application along with payment to: 

Women’s Council of REALTORS , North Shore Network 
450 Skokie Boulevard, Building 1200 

Northbrook, IL 60062 
www.WCRNorthShoreIL.org 

Like us on Facebook    www.Facebook.com/WCRNorthShoreIL/ 
 

FOR LOCAL NETWORK USE ONLY 
Please verify all local association membership information, dues amounts, and payment  
information prior to submitting this application to National WCR. 
 

   Application process completed by __________________________on _____/_____/_____ 
   Forwarded to National WCR on ____/____/____ by: ______________________________ 
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