
PAAR 
P E O R I A  A R E A  A S S O C I A T I O N  O F  R E A L T O R S ®  

MLS PARTICIPANT MEMBERSHIP APPLICATION 
 
 As a REALTOR® member in good standing of the _____________________________________________________________  
 
Association/Board of REALTORS®, I, __________________________________________________________________________  
 Name of Participant 

would like to participate in the Peoria Area Association of REALTORS® (PAAR) Multiple Listing Service (MLS).  I understand there is 
a $500.00 initial fee which must accompany this application.  I further understand that according to the PAAR Rules, my firm will be 
assessed the current quarterly MLS Fee for all licensees, along with the monthly company computer fee.  I agree as a condition of 
membership I am obligated to adhere to the Code of Ethics of the National Association of REALTORS® and the Constitution, Bylaws, 
and Rules and Regulations of the above named Association, the State Association, and the National Association, including the 
obligation to arbitrate controversies arising out of real estate transactions as specified by Article 17 of the Code of Ethics, and as 
further specified in the Code of Ethics and Arbitration Manual of the National Association of REALTORS®, as from time to time 
amended.  I further understand that a violation of the Code of Ethics may result in termination of any MLS privileges. 
 I further understand that in compliance with the PAAR Rules & Regulations I must be capable of accessing the MLS online 
System within 30 days of joining the MLS and must attend a ½ day Computer Training Class and the Contracts / Forms portion of 
Indoctrination. 
 Applicant acknowledges that they are a member in good standing with the Association indicated above and PAAR has 
permission to contact them for verification. 

PLEASE PRINT 
 

Name:  ___________________________________________________________________________________________________ 
License #:  ________________________________________  Firm License #:  ________________________________________ 
Residence Address: ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 City State Zip Code 
Home Phone:  ______________________________________  Cell Phone:  __________________________________________  
Personal Fax:  ______________________________________  Preferred Phone:   Firm     Home     Cell 
Email:  ____________________________________________  Web Address:  ________________________________________  

I understand that by providing my email address and fax number, I consent to receive 
communications, advertisements and solicitations sent by or on behalf of Peoria Area 
Association of REALTORS®, its subsidiaries and affiliates, namely, the Illinois Association of  
REALTORS®, and National Association of REALTORS® via email or fax.  I understand that 
PAAR will not share my email/phone/fax numbers with other organizations. 

 
 
 
 

REAL ESTATE PROFESSIONAL PLAZA OF CENTRAL ILLINOIS 
7307 N. Willowlake Court  Peoria, Illinois  61614-8227 

Phone: 309.688.8591  Fax: 309.688.3120 
 

Visit us on the web at www.paarealtors.com 
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LIST ALL LICENSEES AFFILIATED WITH YOUR FIRM 
Make additional copies, if necessary.   

Name:  __________________________________________________________________________________________________  
License #:  ______________________  Date of Birth:  _______________________ Gender:   Male     Female 
Residence Address:  _______________________________________________________________________________________  
 _______________________________________________________________________________________  
Home Phone:  _____________________________________  Cell Phone:  __________________________________________  
Email:  ___________________________________________  Web Address:  ________________________________________  

PLEASE ATTACH A COPY OF LICENSE  

Name:  ___________________________________________________________________________________________________ 
License #:  ______________________  Date of Birth:  _______________________ Gender:   Male     Female 
Residence Address:  ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
Home Phone:  _____________________________________  Cell Phone:  ___________________________________________ 
Email:  ___________________________________________  Web Address:  _________________________________________ 

PLEASE ATTACH A COPY OF LICENSE  

Name:  ___________________________________________________________________________________________________ 
License #:  ______________________  Date of Birth:  _______________________ Gender:   Male     Female 
Residence Address:  ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
Home Phone:  _____________________________________  Cell Phone:  ___________________________________________ 
Email:  ___________________________________________  Web Address:  _________________________________________ 

PLEASE ATTACH A COPY OF LICENSE  

 
Firm Name:  ______________________________________________________________________________________________  
Firm Address: ___________________________________________________________________________________________  
 ___________________________________________________________________________________________  
 City State Zip Code 
Firm Phone:  _______________________________________  Firm Fax:  ____________________________________________  
Primary Board/Association:  ___________________________________________________________________________________ 
Are you currently participating in an MLS:   Yes     No     If ‘Yes’, where?  ___________________________________________ 
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, shall be grounds for revocation of my membership if granted.  I agree 
that, if accepted for membership in the Association, I shall pay the fees and dues as from time to time established. 
 
Date:   ____________________________________________  Signature:  ____________________________________________ 
 Applicant 
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