
AAAApplication for pplication for pplication for pplication for SecondarySecondarySecondarySecondary Membership Membership Membership Membership    
Wyoming Association of REALTORSWyoming Association of REALTORSWyoming Association of REALTORSWyoming Association of REALTORS®®®®    

 
    

Personal Information:Personal Information:Personal Information:Personal Information:    (Please print)(Please print)(Please print)(Please print)    
Home address and phone number are required fields in the WAR database. However, WAR will never contact you at your home 
address or phone. WAR will not provide your home information to third parties. 

 
Wyoming Wyoming Wyoming Wyoming License #: ________________License #: ________________License #: ________________License #: ________________________________________________________________________    Personal NRDS #: ______________________________Personal NRDS #: ______________________________Personal NRDS #: ______________________________Personal NRDS #: ______________________________    
                             (Located on the address label of your REALTOR® Magazine)  

Your Local Board’s Name: ____________Your Local Board’s Name: ____________Your Local Board’s Name: ____________Your Local Board’s Name: ________________________________________________________________    Are you the broker for this office?  ___________Are you the broker for this office?  ___________Are you the broker for this office?  ___________Are you the broker for this office?  _______________________________    
    

Mr.Mr.Mr.Mr.    □   Mrs.   Mrs.   Mrs.   Mrs. □    Ms.    Ms.    Ms.    Ms. □                    NameNameNameName:::: _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________________________________        
    
HomeHomeHomeHome Address: Address: Address: Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
    
EEEE----Mail Address: ___________________________Mail Address: ___________________________Mail Address: ___________________________Mail Address: ___________________________________________            Home Phone:Home Phone:Home Phone:Home Phone:        ( ( ( (      )      )      )      ) ________________________________________________________________________________________________________    
 

(NNNNote:ote:ote:ote: this email address is where Realfast will send your download instructions) 

    

Office Information:Office Information:Office Information:Office Information:        

    
Franchise & Office Name:Franchise & Office Name:Franchise & Office Name:Franchise & Office Name:__________________________________________________________________________  
    
Office Street Address:Office Street Address:Office Street Address:Office Street Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
    
Office Mailing Address:Office Mailing Address:Office Mailing Address:Office Mailing Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     
 
Office Phone:Office Phone:Office Phone:Office Phone:  (      ) ____________________________ Fax:Fax:Fax:Fax:     (      ) ________________________________  
 
EEEE----Mail Address:Mail Address:Mail Address:Mail Address: ____________________________   Web Page Address:Web Page Address:Web Page Address:Web Page Address: ________________________  

    

Payment Information:Payment Information:Payment Information:Payment Information:            
                    

Please include payment with this membership application. Please include payment with this membership application. Please include payment with this membership application. Please include payment with this membership application. WARWARWARWAR accepts Checks, Visa or MasterCard accepts Checks, Visa or MasterCard accepts Checks, Visa or MasterCard accepts Checks, Visa or MasterCard    

    

Dues are $205 per calendar yearDues are $205 per calendar yearDues are $205 per calendar yearDues are $205 per calendar year    
Check # _______________ 
 

OROROROR    
 

CC# (Visa or MasterCard): ___________________________________________ Exp. Date:__________ 
 

Signature: ___________________________________________________________________________ 

 

Return this application form to the WAR office with payment and a copy of your Wyoming licenseReturn this application form to the WAR office with payment and a copy of your Wyoming licenseReturn this application form to the WAR office with payment and a copy of your Wyoming licenseReturn this application form to the WAR office with payment and a copy of your Wyoming license    

999951 Werner Court, Suite 300, Casper, WY 82601 * FAX 307.237.792951 Werner Court, Suite 300, Casper, WY 82601 * FAX 307.237.792951 Werner Court, Suite 300, Casper, WY 82601 * FAX 307.237.792951 Werner Court, Suite 300, Casper, WY 82601 * FAX 307.237.7929    


