
           Make A Statement With WCR 
It's clear WCR isn't just another association. Join us, and you'll discover an environment that makes the most of 
your skills, talents and ambitions. Join the countless professionals-men and women, established professionals 
and newcomers who have looked to WCR as a community that both supports and encourages their success. 

 
Information about you 
 

Name: _________________________________ 

Company Name__________________________ 

Company Address________________________ 

City/State/Zip____________________________ 

Phone:_______________ Fax:_______________ 

Residence Address________________________ 

City/State/Zip____________________________ 

Phone:_______________ Fax:_______________ 

I would like my mail sent to my: 
 

business____ residence____ 

Email:_______________________________ 

Web Page:____________________________ 

Birth date_______________ (mm/dd/yyyy)  

Local Chapter you are joining: Nature Coast Chapter  
 

Board of REALTORS® in which you  
hold membership (Mandatory): 
 

_____________________________________  
 

Type of membership held:  
 

REALTOR® ____ REALTOR-ASSOCIATE®____  
AFFILIATE_____ 
 

What year did you become active in real estate? _____ 
 

REALTOR®  designations you have earned: 

_____________________________________ 

NRDS# ______________________________ 

Were you a National WCR member in the past 12 
months? Yes _____ No _____ 

Following question for National Affiliate applicants only.
 

Is your REALTOR® Board membership: 
 

your name  _____  your company name____ 
 

Note: One must be checked to become a National Affiliate 
Member 
 

Dues Amount Owed 
 
National  $ 86.00 
State $ 35.00 
Local $ 14.00 
TOTAL $ 135.00 
 

$9.00 of your dues is a one year subscription to 
CONNECTIONS. 
 

METHOD OF PAYMENT 
 

____ Check for $135.00 payable to WCR enclosed 
 

____ Charge $135.00 to my VISA ___ MC___  
                                      AMEX ___  DISCVR. ___ 
                  (Charge Payment Option not available to Affiliates) 
 

Credit Card #_________________________ 

Expiration Date_______________________ 

Signature____________________________ 

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_________________ 

Date:____________________________   

Please send completed application along with payment to:
 

Women's Council of REALTORS® 
Anita Fuss 
Vice President of Membership 
ERA American Realty 
4511 N. Lecanto Hwy. 

everly Hills, FL 34465 B 




