
MEMBERSHIP APPLICATION  
2010 

 

Information about you… 
Name_______________________________Company Name__________________________________ 

Company Address____________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Phone_(_______)_________________________Fax_(_________)_____________________________ 

Residence Address___________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Phone_(________)_________________________Fax_(________)_____________________________ 

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

E-mail______________________________________Web Site________________________________ 

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?_______ 

REALTOR® designations you have earned_________________________________________________ 

NRDS ID#__________________________________________________________________________ 

Were you a national WCR member in the past 12 months?____________________________________ 
Following question for National Affiliate applicants only—one of the above MUST be checked to become a National 
Affiliate WCR member. 
Is your REALTOR® Board membership: _____Under your name? ______Your company name?  

DUES AMOUNT OWED 
National dues:  $86.00   

State dues:  $20.00 

Local dues:  $14.00 

TOTAL DUES:  $120.00($9 of your dues is a one-year subscription to Connections) 

METHOD OF DUES PAYMENT 
Γ Check for $                (payable to “WCR”) is enclosed. 

Charge $                   to my: ___Visa  ___MasterCard ___American Express ___Diners Club ___Discover 

Credit card #_________________________________________________Expiration_______________ 

Signature___________________________________________________________________________ 

 
Please send completed application along with payment to: 

Women’s Council of REALTORS®

C/O Marilyn Tebelak, Keller Williams Realty Holland 
363 Settlers Rd., Holland, MI  49423   Phone: 616-494-6915 Fax: 1-866-618-9394 

PLEASE EMAIL YOUR PHOTO TO BE PLACED ON OUR WEB SITE TO: marilyntebelak@chartermi.net 

 

 

 

 

 

 
 

FOR LOCAL CHAPTER USE ONLY 
Verify all REALTOR® Board information, dues amounts and 
payment 
information before forwarding this application. 
SPONSORED By Marilyn Tebelak 

Application process completed 

by__________________________ 

Date


