
 
 
 APPLICATION FOR AFFILIATE MEMBERSHIP 
 
   WINSTON-SALEM REGIONAL ASSOCIATION OF REALTORS®, INC. 
 
 
ENCLOSED INITIATION FEE:  $ 250.00 + DUES  $ _________ (see pro-rated schedule)    
Or check if replacing a current member as the contact person for your firm   _________  
 
MEMBERSHIP TYPE: (Based on who pays)    FIRM __________  INDIVIDUAL __________ 
 
NAME OF CONTACT PERSON:  _________________________________________________ 
 
FIRM NAME: _________________________________________________________________ 
 
NATURE OF BUSINESS: _______________________________________________________ 
 
POSITION WITH FIRM: _______________________________________________________ 
 
OFFICE ADDRESS: ___________________________________________________________ 
 
______________________________________________________________________________ 
      City                                 State                      Zip Code                 Office Main Phone Direct Line 
 
RESIDENCE ADDRESS: _______________________________________________________ 
 
______________________________________________________________________________ 
       City                                 State                      Zip Code                 Home Phone    
 
E-MAIL ADDRESS:  ___________________________  BIRTHDATE:  _________________ 
 
LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER:  ___________________  

   To be used for password on our website 
   

I agree that, if accepted for membership in the Association, I shall pay the fees and dues 
as from time to time established.  I understand that by providing my mailing address, 
email address, telephone number, and fax number, I consent to receive communications 
sent by the Winston-Salem Regional Association of REALTORS®, Inc. and its divisions or 
by Triad Multiple Listing Service, Inc, North Carolina Association of REALTORS®, or the 
National Association of REALTORS®.   
 
 
DATED: ___________________  SIGNED: ________________________________________ 
 
Return completed Application and Initiation Fee to: 
 Winston-Salem Regional Association of REALTORS®, Inc. 
 195 Executive Park Blvd. 
 Winston-Salem, NC  27103 
 336-768-5560  PHONE 
 336-768-7295    FAX 



APPLICATION PROCEDURE 
 
 FOR AFFILIATE MEMBERSHIP IN THE 
 
 WINSTON-SALEM REGIONAL ASSOCIATION OF REALTORS®, INC. 
 
 I.  Application Fee and Dues: 
 

An initiation fee of $250.00 plus dues based on the following pro-ration schedule is due 
with the application.  Membership in the NC Association of REALTORS is optional.* 
 
Month applying for membership WSRAR Dues  NCAR Dues* 

January   $146.00  $185.00 
February   $133.75  $169.58 
March    $121.67  $154.17 
April    $109.50  $138.75 
May    $97.33   $123.33 
June    $85.17   $107.92 
July    $73.00   $  92.50 
August    $60.83   $  77.08 
September   $48.67   $  61.67 
October   $36.50   $  46.25 
November   $24.33   $  30.83  
December    $12.17   $  15.42 

 
 
II.  Other information: 
 

Affiliate membership in the Winston-Salem Regional Association of REALTORS® can be 
either a firm membership or an individual membership. 

 
Firm Membership: 
If the firm pays the Initiation Fee, membership will be set up in the company name with a 
contact person.  If that contact person leaves the company, the company can designate a new 
contact person if they wish to maintain the company membership.  However, no Initiation 
Fee would be required for the new contact person. 

 
If there is more than one individual per firm desiring membership, the Initiation Fee is 
$250.00 per person and the annual dues are per person. 

 
Individual Membership: 
If the individual pays the Initiation Fee, membership will be set up in the individual's name. 
If that person leaves the company they are with, membership transfers with them.   
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