
We are a network of successful 

REALTORS®, advancing women 

as professionals and leaders in 

business, the industry and the 

communities we serve.

You can also interact with us on social media

Facebook.com/wcrfans

Twitter.com/womenscouncil

Instagram.com/womenscouncil

linkedin.com/company/women’s-council-of-realtors-

Pinterest.com/womenscouncil

I would like my mail sent to: o Company o Residence 

Local Network you are joining

Association of REALTORS® in which you hold membership 
(All applicants must supply this information)

Type of Membership: 
o REALTOR®
o REALTOR-ASSOCIATE®
o REALTOR® Association Staff
o Affiliate

REALTOR® Designations you have earned

NRDS ID#

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

Dues amount owed: 
National Dues:   ____________________
State Dues: ____________________
Local Dues:  ____________________
Total Dues: ____________________

Method of Dues Payment

Check for $_________ payable to WCR is enclosed

o Yes! I would like to join Women’s Council. Please contact me
for my credit card information (to maintain a secure environ-
ment and protect your credit card data, we no longer accept
credit card information on paper forms.)

Please send completed application and check to:
Women’s Council of REALTORS®, 430 N. Michigan Ave., Chicago, IL 60611

If we are contacting you for payment, you may fax this completed application to 312.329.3290 or email to wcr@wcr.org.

Women’s Council of REALTORS®
430 N. Michigan Ave., Chicago, IL 60611

Name

Company Name

Company 

Address

City

State

Zip

Phone 1

Phone 2

Email

Website

Residence

Address

City

State

Zip

Membership Application 
Paying by credit card? Join now at wcr.org

Sign up at wcr.org/join-now for immediate 
membership confirmation. Or fill out the application.  

For more information email wcr@wcr.org or call 
toll free 800.245.8512 M-F 8:30-4:30 CST.

 $126
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$126.00
$10.00
$34.00
$170.00 

N o r t h  C e n t r a l  J e r s e y  A s s o c i a t i o n o f  R E A L T O R S ®

www.NCJAR.com 910 Mt. Kemble Avenue, Morristown, NJ 07960 Phone (973) 425-0110 Fax (973) 425-2590 
767 Central Avenue, Westfield, NJ  Phone (908) 232-9000  Fax (908) 232-0374 

375 Broad Street, Bloomfield, NJ 07003  Phone (973) 743-5114  Fax (973) 743-0295 
 

REV:111716 CJB 

CREDIT CARD AUTHORIZATION FORM
 

□ 910 Mt. Kemble Avenue, Morristown, NJ 07960 Phone (973) 425-0110 Fax (973) 425-2590

□ 375 Broad Street, Bloomfield, NJ 07003 Phone (973) 743-5114  Fax (973) 743-0295

□ 767 Central Avenue, Westfield, NJ  Phone (908) 232-9000 Fax (908) 232-0374

 
 

PRINT MEMBER NAME  NRDS# 

   

OFFICE NAME/LOCATION  PHONE 

   

E-Mail   

                     

  

VISA/MC ONLY  

   

EXP DATE  BILLING ZIP  SEC CODE  

 

$ 

 

PURPOSE OF PAYMENT  TOTAL AMOUNT TO BE CHARGED  

 
X 

 

PRINT NAME ON CARD  SIGNATURE  DATE 

I acknowledge that I understand and authorize the above charges and that, once authorized; there will be no refunds or credits 
given. 

 

WCR $136.00


I acknowledge that I understand and authorize the above charges and that, once 
NCJAR’s WCR Network is chartered, I authorize my credit card to be charged an 
additional $34 for the local dues. No refunds or credit will be given.

N o r t h  C e n t r a l  J e r s e y  A s s o c i a t i o n o f  R E A L T O R S ®

www.NCJAR.com 910 Mt. Kemble Avenue, Morristown, NJ 07960 Phone (973) 425-0110 Fax (973) 425-2590 
767 Central Avenue, Westfield, NJ  Phone (908) 232-9000  Fax (908) 232-0374 

375 Broad Street, Bloomfield, NJ 07003  Phone (973) 743-5114  Fax (973) 743-0295 
 

REV:111716 CJB 

CREDIT CARD AUTHORIZATION FORM
 

□ 910 Mt. Kemble Avenue, Morristown, NJ 07960 Phone (973) 425-0110 Fax (973) 425-2590

□ 375 Broad Street, Bloomfield, NJ 07003 Phone (973) 743-5114  Fax (973) 743-0295

□ 767 Central Avenue, Westfield, NJ  Phone (908) 232-9000 Fax (908) 232-0374

 
 

PRINT MEMBER NAME  NRDS# 

   

OFFICE NAME/LOCATION  PHONE 

   

E-Mail   

                     

  

VISA/MC ONLY  

   

EXP DATE  BILLING ZIP  SEC CODE  

 

$ 

 

PURPOSE OF PAYMENT  TOTAL AMOUNT TO BE CHARGED  

 
X 

 

PRINT NAME ON CARD  SIGNATURE  DATE 

I acknowledge that I understand and authorize the above charges and that, once authorized; there will be no refunds or credits 
given. 

 


