
 
Please help us keep up-to-date by completely fillin g out this application! PRINT or TYPE: 

Name         Title       
Firm Name               
Firm Address               
City & Zip               
Firm Phone       E-Mail       
Cell Phone       Pager       
Fax         Toll Free       
Voice Mail       Web Site       
 

REALTOR�  designations you have earned: ______,   ______,   ______,   ______,   ______ 
Have you been a member of the WCR within the last 12 months?    ______ Yes    ______ No 
Board(s) of REALTORS® in which you hold membership:         
    Type of membership held:  _____ REALTOR� ,    _____ REALTOR� -Associate,    _____ Affiliate 
Do you hold membership in your local Board under your own name?  ______ Yes    _____ No 
    If not, what is the name of the business firm holding the membership? 
________________________________________________________________________________ 
Please circle the Committees/Events on which you would like to serve: 

Education awards Fashion show  Historian Directory Bylaws/Standing Rules 
Chapter awards Membership services Newsletter Orientation Publicity/Conventions 
Door prizes  Registration  Speakers Charities Corporate & Luncheon sponsors 
Ways & Means Welcoming  Other ____________________________________________ 

 

Affiliate Applicants  please select one of the following: 
LOCAL AFFILIATE : members may chair and be on local committees and attend local meetings. They may 
hold some offices (except President, President-Elect, and/or Vice-President of Membership), but cannot use 
WCR® logos/symbols, nor use any of the national WCR® services. 
 

NATIONAL AFFILIATE : members may vote, hold some offices, as well as use the WCR® logo/symbols and 
any of the national WCR® services. Must belong to one of the real estate boards. 
 

Membership Type  (check one): 
_____Local (affiliates only).............................................................................................. dues $115/yr. 
_____National Member (all REALTORS� )....………………………………………........... dues $165/yr. 
_____National Affiliate (all property managers, appraisers, or affiliates)....………......... dues $165/yr. 
 

                
Member’s Signature     Date   Sponsor’s Name 
Charge to: ___ MC ___ VISA   Card# __________________________________ Exp. Date: _______ 

 

If you have elected to pay by debit/credit card , fax your completed application to VP of Membership  
via secure eFAX at 408.351.0177 . If you are paying with a check , please fill it out payable to WCR 

and mail to: WCR, P.O. Box 28067, San Jose CA 95159, Attn: VP Me mbership  
For any questions please call Patricia Hairston, President  - 408.918.4464. 

  
For Office Use Only: 
Rec’d __________ Check #___________ Faxed/Mailed __ __________Approved ___________Invited_______ 
 
Invited/OM  ________ Orientation ________ MBR Cert ____________ MBR Pkg ___________Inducted_____ 
 
Pres ____________ Pres-E  ____________Treasurer ___ _________ Sec _____________Tech     ______ 

Santa Clara Chapter MEMBERSHIP APPLICATION:  
_____ New Member _____ Renewal 

Read more on the web: www.wcrsv.org 



 
 
 


