
  

 
 
Instructions:   
1.) Please complete this application and sign / initial in the appropriate areas. 
2.) Submit a copy of your real estate license or appraiser license. 
3.) Submit a “Member in Good Standing” letter from the REALTOR® Board/Association you belong to. 

  

Name as shown on license (First/Middle Initial/Last): ______________________________________________________ 

Nickname __________________________________ (Nickname will appear as your first name on all displays and websites for the MLS) 

Office Name ______________________________________________________________________________ 

Home Address ____________________________________________________ 

     City ______________________________     State _____     Zip _____________ County _______________________ 

Office Address ____________________________________________________________________________ 

     City ______________________________     State _____     Zip _____________ County ______________________ 

Cell / Preferred Phone ____________________________   Direct Office Phone _____________________ Ext _______ 

Fax _____________________________  

Sex (optional)      Male       Female Date of Birth __________________________ 

Real Estate License # or Appraiser License/Certification # ______________________________ 

Email Address _________________________________ Website:   ___________________________________________ 

Mother’s Maiden Name:  __________________________    Father’s First Name:       _____________________________ 
Professional Designations _________________________    
Choose MLS password ______________________   Password must be at least 8 characters & use 3 of the 4 criteria: 
                                                                                        (upper case letter, lower case letter, numbers and/or symbols) 
                                                                                                                    
I understand that by providing my email address(es), telephone number(s) and fax number(s), I consent to receive 
communications sent from RANW and RANW-MLS via U.S. mail, email, telephone, or facsimile at those number(s) / 
location(s).                    _____ yes  _____ no 
If no, please identify how RANW may communicate with you._________________________________________________ 
 
 
 
 

 
 

 
Relating to Association &/ MLS Products &/or Services: 
Per RANW Bylaws, Article XVIII, Section 8.  Access to Comparable and Statistical Information:  Local Association members who are 
actively engaged in real estate brokerage, management, mortgage financing, appraising, land development or building, but who do 
not participate in the MLS, are nonetheless entitled to receive, by purchase or lease, information other than current listing 
information that is generated wholly or in part by the MLS including “comparable”, “sold” information, and statistical reports.  This 
information is provided for the exclusive use of Association Members and individuals affiliated with Association Members who are 
also engaged in the real estate business and may not be transmitted, retransmitted, or provided in any manner to any unauthorized 
individual, office, or firm except as otherwise specified in the MLS Rules and Regulations.  Local Association members who receive 
such information, either as a Local Association service or through the Local Association’s MLS, are subject to the applicable 
provisions of the MLS Rules and Regulations whether they participate in the MLS or not.  

Please Read & Initial _____ 
 
I hereby certify that the foregoing information furnished by me is true and correct, and I agree that failure to provide complete 
and accurate information as requested, or any misstatement of fact, may be grounds for revocation of my MLS membership, 
if granted. 
 
Signed: _____________________________Print Name __________________________Date _________ 

Personal Data (optional) 
Information supplied under this section is not required but will assist the Board in establishing historical data regarding its’ members.  
Information furnished in this section will not be used in evaluating an applicant’s qualifications. 
 
Place of Birth (City, State, Country if not USA) ___________________________________Highest Level of Education Completed ___________  
 
Areas of interest for volunteer purposes ___________________________________________________________________________________ 

Please Have Each Agent Fill Out This Form 
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REALTORS® Association of Northeast Wisconsin 
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*
* By signing this document electronically, I understand and agree that my electronic signature is legally binding and is the legal
equivalent to a traditional paper and ink signature. I further swear that I am in fact the undersigned individual.
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