
Name ___________________________________________

Business Name ___________________________________

Business Address _________________________________

City/State/Zip _____________________________________

Phone ____________________ Fax __________________

E-mail ___________________________________________

Residence Address ________________________________

City/State/Zip _____________________________________

Phone ____________________ Fax __________________

Send mail to: My Business My Residence

Birth date ________________________________________

E-Mail ___________________________________________

Home Page_______________________________________

Local Chapter you are joining

________________________________________________

Local REALTOR® Assn in which you hold membership

________________________________________________

NRDS #_____________________________________
National Association of REALTORS® Membership Card

Type of membership held

REALTOR® REALTOR-ASSOCIATE® Affiliate

What year did you become active in real estate?__________

Realtor designations you have earned

________________________________________________

________________________________________________

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:

Under your name? Under your company name?

Note: One of the above must be checked to become a National
Affiliate WCR member.

DUES AMOUNT OWED:

National Dues $86.00

State Dues $20.00

Local Dues $10.00

TOTAL DUES: $116.00

Method of Dues Payment:

Check for $_________payable to WCR is enclosed

Charge $___________ to my Visa MasterCard

Credit Card # _____________________________________

Expiration date ____________________________________

Signature ________________________________________

Sponsored by _____________________________________

Date ____________________________________________

For Local Chapter Use Only

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

Sponsored by _____________________________________

Application Processed by_______________ Date_________

Please send completed application along with payment to:

Mary Richards
Reece & Nichols Realtors  
260 NE Barry Road 
Kansas City MO 64155
Office: 816-420-5060    Fax 816-468-8285

REALTOR Membership Application

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 look to WCR as a

community that both supports and encourages their success.
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