West Central Association of REALTORS®
10443 Northland Drive
Big Rapids, MI 49307
231-796-3640
wcarl@westcentralaor.org

AFFILIATE MEMBERSHIP APPLICATION

DESIGNATED AFFILIATE MEMBER: Designated Affiliate members shall be individuals who are interested in the real
estate business as salaried employees of banks, savings and loan associations, abstract and title companies, public utilities,
educational, governmental, or other similar organizations, BUT ARE NOT ENGAGED in real estate activity on their own account or in
association with a licensed real estate broker and are the first applicant for their company. Initial Annual Dues: $150.00; then
Annual Dues: $100.00

AFFILIATE MEMBER: Affiliate member shall be individuals who are interested in the real estate business as salaried
employees of banks, savings and loan associations, abstract and title companies, public utilities, educational, governmental, or other
similar organizations, BUT ARE NOT ENGAGED in real estate activity on their own account or in association with a licensed real
estate broker and are applying for membership as an employee of a company that has already named a Designated Affiliate. Initial
Annual Dues: $75.00; then Annual Dues: $25.00

AFFILIATE MEMBERSHIP TYPE: [_| Designated Affiliate [ | Affiliate

1) Applicant Name:
2) Corporation Name:
3) Corporation Address:
4) Corporation Web Url:
5) Corporation Logo: send logo in jpeg format to: wcar@westcentralaor.org
6) Corporation Email (billing):
7) Applicant email:
8) Applicant Phone:
9) Position with Firm: [] Principal []Partner [_] Corporate Officer
[_1Branch Office Manger [_] Independent Contractor [_] Employee [_]Other
If “other”, please explain:

10) Are you a member of another board or association which is affiliated with
the NATIONAL ASSOCIATION OF REALTORS® or have you held membership
in another board or association within the past 3 years? []Yes [_] No

If yes, list each board/association, membership type & approximate date of membership:

| understand that providing my mailing address, email address, & phone number that | consent to receive any &
all communications sent by or on behalf of WCAR solely via regular mail, email, or telephone. | hereby certify
that all foregoing information furnished by me is true & correct, and | agree that failure to provide complete &
accurate information as requested, or any misstatement of fact, may be grounds for revocation of membership,
if granted. | agree to pay the annual dues & fees when billed, if | am granted membership.

APPLICANT SIGNATURE: DATE:
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