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CRIS USER APPLICATION
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The Fotiowing items Aust Accompany Application int Orger To Process:
$150 Nonrefundable REALTOR® Application Fee and a Copy of Your License
or $300 Nonrefundable NonREALTOR® Application Fee and a Copy of Your License

L

jEna

All questions must be answered in full prior to processing this application or it will be returned.

Name Phone #

(Lasg) {Firsy (Micicle)
Address

(City] {Zip Codey

£-mail Address Pager # Voice Mail #
Sponsaring Broker Bus. Phone#
Business Address
Dare Licensed File #

Pleasa list ail local REALTOR® association/baard(s) in which you are a member in good standing:

Prorated Dues Scheduie For New Members Joining CRIS*

REALTOR® Non-REALTOR
Participants & Users Participants & Users

If you were licensed in:

March 5150 5270

Apnil $125 §225

May $i00 5180

June : $75 5135

July S50 $ 90

August 5§25 $45

September $15G 5270

October §125 §225

November $100 $180

December $75 5135

January $50 590

Fabruary . $25 545

*Participation fees are subject o 5.75% sales tax. Dues will be billed o your broker dppravimarey 30 days aiter applicaton is recenved.

Each Participant will be billed for all licensed Brokers, agents and appraisers in their office. Waivers may be granted if the
Participant provides in writing, that the user’s: (1] MLS dues were paid 10 another REAITOR® owned and operated MLS; (2) that
the user would not desire any CRIS services and; {3) that the user wouid not utilize any CRIS services or information.

Date

{Signaure of Applicant)

{Signature of Broker/Office Manager)



