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Association and MLS Activation Form 
 
 

 
Date:   

Agent Name:   MLS ID#: A  

Office Name:   MLS Office Code:   

Email: _____________________________________________________________ Cell Phone: ______________________ 

Effective Date of Activation:   

Activating Association: Activating MLS:      Activate Supra eKey: 

 

AAR Broker Signature: _______________________________________________________ 

 
Please check method of payment: 
□ Check        □ MasterCard      □ Visa     □ Cash 
 
C.C.#: _________________________________________ CID: ____________ Expiration Date: ______________  
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