
 
GREATER PALM BEACH COUNTY CHAPTER 

NATIONAL MEMBERSHIP APPLICATION 
 

INFORMATION ABOUT YOU 

Name:  _______________________________________________  

Company Name:________________________________________ 

Company Address:______________________________________  

City/State/Zip:__________________________________________ 

Mobile Phone: _________________________________________ 

Office Phone: __________________________________________  

Fax: _________________________________________________ 

Other Phone:__________________________________________ 

Email:________________________________________________ 

Website: _____________________________________________ 

Residence Address:_____________________________________ 

City/State/Zip:__________________________________________ 

I would like mail sent to:      my company        my residence 

Local Chapter you are joining:  

Greater Palm Beach County Chapter 

Board of REALTORS® in which you hold Membership? 

_____________________________________________________ 

Type of Membership held:  

     REALTOR®         REALTOR-ASSOCIATE®        Affiliate  

What year did you become active in real estate?______________ 

REALTOR® designations you have earned?_________________ 

 ____________________________________________________ 

 ____________________________________________________ 

NRDS ID#____________________________________________ 

Were you a National WCR Member in the past 12 Months?_____ 

 

Following question for National Affiliate applicants only:  

Is your REALTOR® Board Membership . . . 
      Under your name?           Your Company name?   

Note: One of the above MUST be checked to become a National Affiliate. 

DUES AMOUNT OWED 

National Dues:  $  86.00  
State Dues: $  35.00  
Local Dues:  $  20.00  

TOTAL DUES:  $141.00  

$9 of your dues is a one-year subscription to Connections. 
 
METHOD OF DUES PAYMENT 
 
Check for $__________ payable to “WCR” is enclosed. 

Charge $__________ to my 
      Visa       MasterCard        American Express       Discover 

Credit Card #_________________________________________ 

Expiration Date________________________ 

Signature___________________________________________ 
 

For Local Chapter Use Only 
Verify all REALTOR® Board information, dues amounts, and 
payment information before forwarding this application. 

SPONSORED by_________________________________ 

Application process completed by____________________ 

Date___________________________________________ 
 

 
Please send completed application along with payment to: 
Wendy Ann Lindquist 
Vice President of Membership 
c/o Keller Williams Realty 
3200 N. Military Trail, Suite 200 
Boca Raton, FL 33431 

For any questions or comments, please contact Wendy Ann Lindquist, at 954-913-6347 or WendyLindquist@kw.com. 
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