
Forgotten Coast REALTORS® Association, Inc. 
78 11th Street - Apalachicola, Florida 32320 

Phone:  (850) 653-3322 
Web Site: www.fcra.realtor 

 Email:Gloria@fcra.realtor 
 Admin@fcra.realtor

Application for Business Partnership* 

Please Print 

Name of firm: _____________________________________________________________________ 

Name of Representative: _______________________________________________________ 

Physical Address: ____________________________________________________________ 

____________________________________________________________ 

Mailing Address: _____________________________________________________________ 

      _____________________________________________________________       

Business Phone: _________________________   Fax: _______________________________ 

E-Mail: ________________________________   Cell:  ______________________________

Website: ___________________________________________________________________ 

FCRA utilizes an on-line billing system for notice and collection of dues. Once you have been 
added to the system, you will receive an email containing the URL for the site.    

I would like the following Username: ___________________________________ 

I would like the following password: ____________________________________ 

By signing below I consent that the REALTORS® Associations (local, state, national) and 
their subsidiaries, if any (e.g., MLS, Foundation) may contact me at the specified address, 
telephone numbers, fax numbers, email address or other means of communication 
available.  This consent applies to changes in contact information that may be provided 
by me to the Association(s) in the future.  This consent recognizes that certain state and 
federal laws may place limits on communications that I am waiving to receive all 
communications as part of my membership. 

_____________________________________________ _______________________ 
Signature                                                      Date:  
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