
Marin ChapterMarin ChapterMarin ChapterMarin Chapter                                                                                                                                
AAAAFFILIATE FFILIATE FFILIATE FFILIATE MMMMEMBERSHIP  AAAAPPLICATION   

 

 

Information about you… 

Name ___________________________________Company Name____________________________________ 

Company Address___________________________________________________________________________ 

City/State/Zip_______________________________________________________________________________ 

Business Phone (_______)_____________________Bus Fax (_________)__________________________ 

Residence Address__________________________________________________________________________ 

City/State/Zip_______________________________________________________________________________ 

I would like mail sent to my:   �  Business    �  Residence          Birthdate ______________________________ 

E-mail ______________________________________Web Site________________________________ 

Board of REALTORS
®
 in which you hold membership (mandatory for all National Members) 

___________________________________________________________________________________ 

Type of membership: ___  National Affiliate ($191) 

   ___ Local Affiliate (not a member of MAR - $150 plus processing fee if paying with c/c) 

  ____  Local Member ($70 - Member of another WCR Chapter) What is your Primary Chapter? _________________ 

 
Following question for National Affiliate applicants only—one of the above MUST be checked:  Is your REALTOR

®
 Board 

membership: �  Under your name or  �  Your company name?  

What year did you become active in real estate?_______ 

NRDS ID#__________________________________________________________________________ 

Were you a national WCR member in the past 12 months?____________________________________ 

NATIONAL DUES 

National dues:   $86.00    

State dues:  $35.00 

Local dues:  $70.00 

TOTAL DUES:  $191.00  ($9 of your dues is a one-year online subscription to Connections) 

METHOD OF DUES PAYMENT 

�  Check (payable to “WCR”) is enclosed. 

Charge to my: � Visa  �  MasterCard  �  American Express  �  Discover 

Credit card #_________________________________________________Expiration_______________  

3 Digits on Back ______________  Signature_________________________________________________________ 

 
YOU MUST JOIN CONCURRENTLY WITH 2 REALTORS 

REALTOR 1 _________________________________   REALTOR 2 _____________________________ 
 
I WOULD LIKE TO PARTICIPATE IN: 

□ Membership    □ Hospitality    □ Ways and Means    □ Education 

□ Awards and Recognition    □ Marketing and Newsletter 
 
Please fax completed application to: 
Sylvie Zolezzi, VP Membership Women’s Council of REALTORS

®
 

(415) 461-5105 fax or mail to Sylvie Zolezzi, Coldwell Banker 
350 Bon Air Center, Suite 100 Greenbrae, CA 94904 
Questions?  Call (415) 505-4789 or Sylvie.zolezzi@camoves.com 
 

FOR LOCAL CHAPTER USE ONLY 

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

By______________________________________ 

Application process completed 


