Application for Participation in the West Central Association of REALTORS®
Multiple Listing Service

To: West Central Association of REALTORS®
10443 Northland Drive, Big Rapids MI 49307

Name:

Company

Email address:

Business Address:

Business Phone:

FAX:

Requested Identification Code:

(this will be your name)

Requested Password: (up to seven digits)

(up to nine digits)

| hereby apply for MULTIPLE LISTING SERVICE and enclose my check for the annual participation fee in the amount of

$__250.00

I hereby submit the following information for your consideration:

Name as shown on license

(Ms./Mrs./Mr.) (Please print)

Name to appear on roster

Nickname

License number

License type:
Broker
Other - - please specify

(Please attach copies of all licenses applicable.)

* Sole Proprietor
* DBA

* Partnership

* Corporation

(Please Print)



Position with firm: * Principal * Partner * Corporate Officer * Branch Office Manager
* Employee  * Independent Contractor * Other

If "other", please explain:

| agree that, if accepted for membership in the Association, | will pay the fees and dues as from time to time
established.

Date: Signature:

(Applicant's usual form of signature)

Are you currently a member of another board or association which is affiliated with the NATIONAL
ASSOCIATION OF REALTORS?® or have you held membership in another board or association within the past
three (3) years? zYes z No

If "yes," list each board and association where membership was held, type of membership held, and
approximate dates of membership.

Have you been a user or subscriber in a multiple listing service which is owned and operated by a board or
association affiliated with the NATIONAL ASSOCIATION OF REALTORS® within the past three (3) years?
zYes zNo

If "yes," list the name of each MLS and the approximate dates of participation

SECTION IV

(All applicants must sign)

| understand that by providing my mailing address, email address, telephone number, and fax num-
ber, | hereby consent to receive any and all Communications sent by or on behalf of the West Central
Association of REALTORS® solely via regular mail, email, telephone, or fax.

| hereby certify that the foregoing information furnished by me is true and correct, and | agree that
failure to provide complete and accurate information as requested, or any misstatement of fact, may
be grounds for revocation of my membership, if granted.

Signature

(Applicant) (date)



MLS Participation Agreement

(For MLS access by REALTOR® (principals) or a firm comprised of REALTOR® (principals) who are not members of the board/association.)

Name:

Office address:

Board/association where primary membership is held:

| agree as a condition of participation in the MLS to abide by all relevant bylaws, rules and regulations
and other obligations of participation, including payment of fees. | further agree to be bound by the
Code of Ethics on the same terms and conditions as board/association members, as established in
the Code of Ethics and Arbitration Manual, including the obligation to submit to ethics hearings and
the duty to arbitrate contractual disputes with other REALTORS® in accordance with the established
procedures of the board/association. | understand that a violation of the Code of Ethics may result in
suspension or termination of MLS rights and privileges and that | may be assessed an administrative
processing fee not to exceed $500 which may be in addition to any discipline, including fines, that
may be imposed.

(Signature of participant, user, or subscriber)

(Date)



