Affiliate Application for Membership
SECTION I
(Applicants for primary, secondary, or Designated REALTOR® membership, or REALTOR-ASSOCIATE® membership are required to complete section I.  Applicants for REALTOR® membership who are principals, partners, corporate officers or branch office managers must also complete section II. All other applicants should proceed directly to section III.  Applicants for MLS participation only should proceed to section VI). 
To:West Central Association of REALTORS(, 10443 Northland Drive, Big Rapids, MI 49307 
                   ______________________________________________________________________________________  

 (Applicant's name)







(Company name)
(Check the appropriate box next to home or business address to designate a primary address for mailing purposes)
Home Address:
                                                                                                              _____                                                                                                                                                                                                                                                  


Home Phone:

____________________________________________________________                                                                                                                              
Business Address:
                                                                                                               _____





_____________________________________________________________

Business Phone:
_____________________________________________________________

Email address:
_____________________________________________________________

Business fax:

_____________________________________________________________ 
I hereby apply for  Affiliate  membership in the above named association, and enclose my check in the amount of
$    150.00           , which I understand will be returned to me in the event I am not accepted to membership.  
NOTE: Dues payments to the board/association are not tax deductible as charitable contributions.  Portions of such payments may be tax deductible as ordinary and necessary business expenses.






I hereby submit the following information for your consideration:
Name to appear on roster ________________________________________________________________                                                                                                                                                                           


  (Please Print)
Nickname  _________________________________                                                
Position with firm:
* Principal
* Partner
* Corporate Officer
* Branch Office Manager





* Employee
* Independent Contractor
* Other

If "other", please explain:
I agree that, if accepted for membership in the board, I will pay the fees and dues as from time to time established.

Date:                             Signature:   _________________________________________________________                                                                  









(Applicant's usual form of signature)

Are you currently 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 three (3) years?    


 
z Yes 

z No

If "yes," list each board and association where membership was held, type of membership held, and approximate dates of membership.   

SECTION IV
(All applicants must sign)
I understand that by providing my mailing address, email address, telephone number, and fax number, I hereby consent to receive any and all communications sent by or on behalf of the West Central Association of Realtors® solely via regular mail, email, telephone, or fax.

I hereby certify that the foregoing information furnished by me is true and correct, and I agree that failure to provide complete and accurate information as requested, or any misstatement of fact, may be grounds for revocation of my membership, if granted.

Signature______________________________________________________________________________                                                                                                                                                                 
                                           (Applicant)






(date)
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