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New or reactivated MLS PIN subscribers, fax this form to (508) 845-2434.

Member Information: (Please fill in all Member and Office information below completely)

Member Name: (Please list new or reactivated member’s name here)

Office Name: Office Number:

| (we) hereby authorize MLS Property Information Network, Inc. (“COMPANY”) to effect debit
entries to my credit card account indicated below.

REALTOR® Office: $27.00 per month/billed quarterly in advance  NOTE: Pro-rated billing will start immediately
Non-REALTOR® Office:  $40.00 per month/billed quarterly in advance upon approval of application.

This authorization is to remain in full force and effect untii COMPANY has actually received written notification
from me (or either of us) of its termination in such manner as to afford COMPANY and DEPOSITORY a rea-
sonable opportunity to act on it. | (we) understand that (1) COMPANY will debit my (our) account in order to
pay the fees and other charges due from time to time by me (us) to COMPANY for use of its multiple listing
service and (2) COMPANY will debit the account to pay the quarterly user fee(s) not more than thirty (30)
days before the beginning of the calendar period to which the fee payment relates.

Credit Card Information:
Please Circle One:  MasterCard Visa American Express Discover

Cardholder’'s Name:

Card Number: Expiration Date:

SIGNATURE:; Date:

MLS PIN Use Only:
Member ID Number: Office ID Number:

If you have any questions, please call MLS PIN Membership at (800) 695-3000 option 3.

904 Hartford Turnpike - Shrewsbury, MA 01545 - (800) 695-3000 - FAX (508) 845-2434



