
 2010 
   PARTNERSHIP PROGRAM APPLICATION 

I hereby apply for membership in the 2010 Partnership Program of the Williamsburg Area Association of REALTORS®.  En-
closed is my check in the amount of $________________ . Partnership Program Members shall be real estate owners and 
other individuals or firms who, while not engaged in the real estate profession, have interests requiring information concern-
ing real estate, and are in sympathy with the objectives of the Association.  I agree to abide by the Articles of Incorporation 
and Bylaws of the Association. 
 
Fees And Dues (Check one Level)  
                      Payment Options-please check one 

 Bronze Partnership  $ 650        □  Bill Me in Full 
 Silver Partnership  $1000       □  Bill Me Quarterly   
 Gold Partnership  $2000               Payment  Due Dates:        Feb 28, 2010 
 Platinum Partnership $3300          May 31, 2010  

             August 31, 2010 
             November 30, 2010  
            □  Check Enclosed  # _______ 
            □  Charge my Credit Card  
 
WAAR accepts Cash, Checks, MC & VISA 
Quarterly payments are due the last  business day of each billing month.  Late fees apply. 
  
 
Credit Card Type:   Mastercard   Visa 
 
Card Number:     __  __ __ __ -  __ __ __ __ - __ __ __ __ - __ __ __ __  Expiration Date:___________________ 
 
Card Holder’s Printed Name:_____________________________________  Total Amount Charged:____________ 
 
I submit the following information for your records: 
 
Representative Name:______________________________________________________________________________ 
     (Please Print) 
Name/Address of Firm:_____________________________________________________________________________ 
 
   ____________________________________________________________________________ 
 
   ____________________________________________________________________________ 
 
Business Phone #____________________________ Fax #_____________________________________________ 
   (Area Code + Number)    (Area Code + Number) 
 
Email Address:___________________________________________________________________________________ 
 
Additional Affiliate Representatives with Firm @ $100 each (Platinum Level receives three (3) free additional Representatives;  
Gold Level receives two (2) free additional Representatives; Silver Level receives (1) free additional Representative.) 
 
1.  Name _____________________________________E-mail_____________________________________________ 

2.  Name _____________________________________E-mail_____________________________________________     

3.  Name_____________________________________ E-mail ____________________________________________ 

 

I agree that I shall pay the fees and dues as under this Partnership and that this Agreement will be binding upon 
me, my Firm and my Corporation. 

(OVER) 


