\ A RCADIA
. ASSOCIATION OF REALTORS®

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: I:' Activating MLS: I:' Activate Supra eKey: I:'

AAR Broker Signature:

Please check method of payment:
O Check O MasterCard 0O Visa O Cash

C.C.# CID: Expiration Date:

FOR ASSOCIATION OFFICE USE ONLY Received by:

Membershipl:l MLS I:I Supra I:I NRDS I:I Bookkeeper I:I

www.TheAAR.com - 601 S. First Ave. Arcadia, CA 91006 - 626-446-2115
Email to: membership@theaar.com

Updated: July 2025
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