
MLS MEMBERSHIP APPLICATION 
765 825 0094 

 
 Agreement and Acceptance of Rules & Regulations of East Central Indiana Multiple Listing Services  
 
I, ______________________________, owner/or manager of_________________________________________, 
do herby tender my agreement to abide by the Rules & Regulations of the East Central Indiana MLS and such rules 
the MLS committee may from time to time issue.  
  
My initial one time fee for joining the ECIMLS is $200.00 per office.    
  
I agree to pay the monthly users service fee of $37.50 per month, per member of my firm.   
  
Any other applicable fees shall also apply as deemed necessary by the board.  
  
Payment for the user’s service fee may be paid monthly, quarterly, or annually.  Payment for the monthly service 
fee shall be paid in a timely manner as stated on the billing.  MLS computer service access will be denied if fees are 
not received in the office accordingly.  
  
____________________________________________                      _______________ Signature of Owner/Manager      
Date  
  
____________________________________________                      _______________ Signature of Executive Officer 
(ECIBOR/MLS)    Date  
  
Personal information:  
  
Name of MLS Participant___________________________________________________  
  
Home Address: ___________________________________________________________  
  
City: ________________________    State: _____________ Zip: ______________  
  
Cell Phone: ______________ Home Phone: ________________  
  
Email Address: ___________________________________________________________  
  
Real Estate License #:________________________  
  
  
Company Information:  
  
Office Name: _______________________________________  NRDS Number #: ____________________  
  
Office Address: __________________________________________________________  
  
Office Phone: _________________________Fax: _______________________________  
  
Preferred Phone:  Home_____ Office: _____ Cell: ______           
  
Agent Signature: ________________________________________________________________  


