
 

 

Affiliate Membership  

Renewal / Application 

 

 

Company Name ____________________________________ 

 

Address ___________________________________________ 

 

City/State/Zip ____________________________________ 

 

Phone _________________ Fax _______________________ 

 

Email _______________________________________________ 

 

Please list employees for Membership @ $85.00 Each  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please make checks payable to WCR   

 

Notes to Membership chair: New address/email/phone number 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Please detach and all the bottom of this letter to serve as your receipt 

 

 

Receipt for Women’s Council of REALTOR’s  2012 Membership  

 

 

Check Number  ____________________  Amount $ ______________________ 

 

Date ________________________________ Received by ___________________ 


