NORTHEAST GEORGIA BOARD OF REALTORS®  NORTHERT CEORGA
P. O. Box 310 * Blairsville, GA 30514
- (706) 781-3030 - PHONE * (706) 781-3032 - FAX Board of REALTORS
E-Mail: staff@negboard.com

REALTOR®

APPLICATION FOR COMPANY MLS MEMBERSHIP

[ ] 1 AM APPLYING FOR MLS PARTICIPATION. | AM A MEMBER OR WILL BE A
MEMBER OF THIS BOARD

|:| I AM APPLYING FOR MLS PARTICIPATION AS A “NON-MEMBER” OF THIS BOARD
AND | AM CURRENTLY A MEMBER OF THE FOLLOWING BOARD OF REALTORS:

FIRM NAME:

BROKER NAME:

FIRM MAILING ADDRESS:

CITY: STATE: ZIP:

FIRM STREET ADDRESS:

CITY: STATE: ZIP:
TELEPHONE#: FAX#:
TOLL-FREE#: WEBSITE:

EMAIL ADDRESS:

The above named firm and Broker (hereinafter “Applicant”) hereby apply for membership in the Northeast
Georgia Board of REALTORS, Inc. Multiple Listing Service (herinafter “Service”). Applicants agree that,
if their application is accepted, they will abide by the Rules and Regulations of the Service and pay, when
due, initiation fees, monthly fees and other charges as prescribed by the Service.

When signing as corporate officer, indicate exact corporate name, title of the officer signing and affix the corporate seal.
Otherwise indicate “Partner” or “Owner”.

BY:
(Signature of Officer, Partner, or Owner of Firm) (Print Name of Firm)

DATE:

Print Title Of Officer

’V MULTIPLE LISTIN@ S8ERVICE

REALTOR® m s
@

COMPANY LICENSE# & STATE:

(See Page 2 For Additional Required Information)




NAME OF FIRM:

NOTE Please list all sales associates presently associated with your Firm. This information is required for
record keeping purposes.

SALES ASSOCIATE LICENSE # & E-MAIL ADDRESS OF HOME
NAME STATE ADDRESS RESIDENCE TELEPHONE #

(Please Use Additional Sheets If Necessary)




