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AFFILIATE MEMBER APPLICATION

The Washington County Board of REALTORS® welcomes Affiliate Members who wish to participate in our Board. 
Benefits of your membership include the networking opportunities with our REALTOR® members, and the opportunity 
to sponsor events throughout the year, keeping your business fresh with our membership. Specific opportunities 
include education events, tour meetings, new member orientation, business meetings and luncheons and all social 
events and programs. Your business will also be included in our company directory.

AFFILIATE MEMBER BENEFITS

CERTIFICATIONS

I hereby apply for Affiliate Membership in the Washington County Board of REALTORS® (WCBR) . I agree to pay a pro-
rated fee in the amount of $________________ for the membership term of _____________________________. In 
the event my membership is not accepted by the board, the amount paid will be returned to me. 

It is understood and agreed that if accepted for Affiliate Membership with the WCBR, I shall pay annual renewal dues 
each October 1st as established by the Board of Directors. If not paid within thirty (30) days  from the due date, my 
membership shall automatically terminate. I further agree to hold and maintain a proper business license in a 
property zoned location within the jurisdictions of the Board. 

MEMBER MARKETING CONSENT
I understand that by providing the information included in this application, I consent to receive communications sent 
to me FROM the Washington County Board of REALTORS® and the Washington County Board of REALTORS® Multiple 
Listing Service.

APPLICATION FOR MEMBERSHIP

COMPANY NAME: __________________________________________________________________________________________

PRIMARY CONTACT: _________________________________________________________________________________________

EMAIL: _____________________________________________    PHONE: _____________________________________________

ADDRESS: ___________________________________________    CITY, STATE, ZIP: ______________________________________

PHONE: _____________________________________________   BUSINESS TYPE: _______________________________________

WEBSITE: _________________________________________________________________________________________________

____________________________________________________     ____________________________________________________   
APPLICANT SIGNATURE PRINT NAME

____________________________________________________
DATE


	Slide 1

