
WEST GEORGIA BOARD OF REALTORS®
2018 DUES INVOICE PRO-RATED  

NEW MEMBER, PRIMARY MEMBERSHIP 

NAME________________________________________________________LICENSE#____________________ 

COMPANY_____________________________ COMPANY ADDRESS___________________________________________      

E-MAIL (REQUIRED) _____________________________________FAX____________________CELL PHONE:_____________________

HOME ADDRESS (REQUIRED) ___________________________CITY___________________________ STATE______ZIP______________ 

2018 Dues Local 
Dues 

State 
Dues 

NAR 
Dues 

NAR 
Assessment 

Subtotal Application 
Fee 

Total 

January 170.00 98.00 120.00 35 .00 $ 423.00 25.00 $ 448.00 
February 155.83 89.83 110.00 35.00 $ 390.66 25.00 $ 415.66 
March 141.67 81.70 100.00 35.00 $ 358.37 25.00 $ 383.37 
April 127.50 73.53 90.00 35.00 $ 326.03 25.00 $ 351.03 
May 113.36 65.36 80.00 35.00 $ 293.72 25.00 $ 318.72 
June 99.19 57.19 70.00 35.00 $ 261.38 25.00 $ 286.38 
July 85.02 49.02 60.00 35.00 $ 229.04 25.00 $ 254.04 
August 70.85 40.85 50.00 35.00 $ 196.70 25.00 $ 221.70 
September 56.68 32.68 40.00 35.00 $ 164.36 25.00 $ 189.36 
October 42.51 24.51 30.00 35.00 $ 132.02 25.00 $ 157.02 
November 28.34 16.34 20.00 35.00 $ 99.68 25.00 $ 124.68 
December 14.17 8.17 10.00 35.00 $ 67.34 25.00 $ 92.34 

 

  

For 2018 , with dues at $120 per member, NAR computes $26 to be nondeductible for the member's income tax purposes due to NAR lobbying 
efforts. Please note that the entire $35 Public Awareness Campaign special assessment qualifies as fully deductible. The portion of dues paid that is 
spent to lobby the State and Federal governments is not deductible for income tax purposes. GAR has estimated that $10.00 is the nondeductible 
portion of 2018 GAR dues.  TOTAL DUES ARE “NOT DEDUCTIBLE FOR INCOME TAX”

Payment Options: 

1. Checks – Mail check payable to WGBOR and this form to P.O. Box 1993, Douglasville, GA 30133
2. Credit Card (3% processing fee applies) Complete below, scan, & email to blair@westgaboard.org
3. Electronic Check – (.50 fee applies) Complete below, scan & email to blair@westgaboard.org

Amount Authorized: _______________   

Credit Card Option: 
CC # ______________________________________ Exp: __________ 3 Digit Sec #______ Billing Zip ________  

E-Check Option:
Bank Name: _________________________ Routing #____________________ Account#_____________________ 

I authorize West GA Board of REALTORS, Inc. to charge the bank account or credit card indicated above in this authorization form according to the 
terms outlined above. This payment authorization is to be debited upon receipt or within 15 days of receipt of this form unless directed otherwise by the 
member.  

SIGNATURE: _____________________________________________________  DATE: _________________ 

mailto:blair@westgaboard.org
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