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Chapter MEMBERSHIP 

APPLICATION 

 

Information about you… 

Name___________________________________________ 

Company Name_________________________________ 

Company Address_______________________________ 

City/State/Zip___________________________________ 

#1 Phone_(_________)____________________________ 

#1 Fax_(_________)_______________________________ 

Residence Address_______________________________ 

City/State/Zip___________________________________ 

#2 Phone_(________)_____________________________ 

#2 Fax_(________)________________________________ 

I would like mail sent to my:  

 Business  Residence 

E-mail__________________________________________ 

Web Site________________________________________ 

Local Chapter you’re joining______________________ 

List any designations you have: 

_____________________________________ 

Other trade organizations you belong to: 

WCR   Realtor Board  __________________ 

Other ___________________________________ 

  

How long have you been a stager? ________ 

 

  

 

 

 

 

 

DUES AMOUNT OWED  

TOTAL DUES:  $ 75.00  

METHOD OF DUES PAYMENT 

 Check for $______ (payable to BCRESA) 

Charge $________ to my:  

 Visa  MasterCard  American Express 

 Discover 

Card #__________________________________________ 

Expiration______________________________________ 

Signature_______________________________________ 

FOR LOCAL CHAPTER USE ONLY 

Application process completed by__________________ 

Date____________________________________________ 

 

 

 

 

 

Please send completed application  

with payment to: 

BCRESA 

PO Box 1432 

Doylestown, PA 18902 

 

Phone: 215-550-5674 

FAX: 215-230-4813 

  

 

 


