2019
NEW AFFILIATE

7 = -
THURSTON COUNTY Application

AFFILIATE ® www.thurstoncountyrealtors.org
S REALTORS" ASSOCIATION
] . tcr@thurstoncountyrealtors.org
Primary Contact Information:

First Name Last Name E-Mail
Office Name Branch

Address City/State Zip
Office Phone Office Fax Cell Phone

I am applying for a NEW Affiliate Office Membership Yes No
I am applying for Secondary Affiliate Membership Yes No If Yes, name of Association
where your Primary Affiliate Membership is held:

PRORATION SCHEDULE FOR 2019 ANNUAL DUES
Dues include membership in both the Thurston County REALTORS® Association and Washington REALTORS®.

New AFFILIATES Primary AFFILIATE Secondary AFF
MONTH App Fee + Dues TCRA Dues WA Dues TOTAL TOTAL
JANUARY $332.00 $182.00 $50.00 $232.00 $50.00
FEBRUARY $327.83 $182.00 $45.83 $227.83 $50.00
MARCH $323.67 $182.00 $41.67 $223.67 $50.00
APRIL $275.50 $138.00 $37.50 $175.50 $37.50
MAY $271.33 $138.00 $33.33 $171.33 $37.50
JUNE $267.17 $138.00 $29.17 $167.17 $37.50
JULY $219.00 $94.00 $25.00 $119.00 $25.00
AUGUST $214.83 $94.00 $20.83 $114.83 $25.00
SEPTEMBER $210.67 $94.00 $16.67 $110.67 $25.00
OCTOBER $162.50 $50.00 $12.50 $62.50 $12.50
NOVEMBER $158.33 $50.00 $8.33 $58.33 $12.50
DECEMBER $154.17 $50.00 $4.17 $54.17 $12.50

Annual affiliate dues cover ONE BRANCH and ONE CONTACT NAME and address per branch. Additional contact names must work
from the member branch office. Dues are NON-REFUNDABLE and NON-TRANSFERABLE TO ANOTHER BRANCH, OFFICE, or
ADDITONAL PERSON.

Additional Secondary Affiliate Memberships (use additional paper if necessary):

Name E-Mail Cell Phone
Name E-Mail Cell Phone
Name E-Mail Cell Phone
Signature of applicant: Date:

For Office Use Only

NRDS #
o Payment Received ©MQS oNRDS ©QB

510 Stoll Road SE Olympia, WA 98501 Phone: 360.491.3910 Fax: 360.491.1347 111418


http://www.thurstoncountyrealtors.org/

	First Name: 
	Last Name: 
	EMail: 
	Office Name: 
	Branch: 
	Address: 
	CityState: 
	Zip: 
	Office Phone: 
	Office Fax: 
	Cell Phone: 
	I am applying for a NEW Affiliate Office Membership: 
	Yes: 
	I am applying for Secondary Affiliate Membership: 
	Yes_2: 
	where your Primary Affiliate Membership is held: 
	Date: 
	NRDS: 
	MQS: Off
	NRDS_2: Off
	QB: Off
	Signature1_es_:signer:signature: 
	Text2: 


