|Office Use only: _
[REPG Member # _

REALESTATE PROFESSIONAL GROUP
APPLICATION FOR MEMBERSHIP

Company Name: Bus Phone:
Member Name. Res Phone:
Address: Cell Phone:
City: State:

Zip: Birthday: Fax:

Which members can we give out? Res, Cell, or Fux.

REALATOR Board Membership MLS Participant? Y or N

Agent ID Number Office ID Number

Type of REPG membership desired:

Associate Member Resident Member

Do you wish to order long distance? YES or NO

Do you wish to order a 1-800 number? YES or NO

OTHER MEMBERS OF YOUR OFFICE?

Name: . Res. Phone:
Address: Cell Phone:
City: State:

Zip: Birthday:

REALTOR Board Membership:

Do you wish to order long distance service? YES or NO
Do you wish to order a 1-800 number? YES or NO

(If MORE MEMBERS PLFEASE LIST ON REVERSE SIDE)



