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DARIEN MULTIPLE LISTING SERVICE, INC.._

SUBSCRIBER’S NAME:

E-MAIL ADDRESS:

OFFICE NAME:

OFFICE ADDRESS:

OFFICE PHONE: EXT.:

OFFICE FAX:

BROKER, OFFICE MANAGER signature:

Please complete the following information:

User Class:  HB = Head Broker in a Multi-office firm
BR = Branch Manager or Broker of a single office firm
AM = Agent able to add and modify listings
AN = Agent unable to add and modify listings
OM = Secretary or Office Administrator (unlicensed staff)
AP = Appraiser

User Class User Name Cell Phone Private ID (password) Max 8 Letters & 1 #

I understand that by providing above my e-mail address(es), telephone number(s) and fax number(s), I consent to receive
communications sent from the Darien Board of REALTORS, Inc., the Darien Multiple Listing Service, Inc., the Connecticut
Association of REALTORS and the National Association of REALTORS via e-mail, telephone or facsimile at those number(s),
location(s).

SIGNATURE:

Return completed form to: DARIEN MULTIPLE LISTING SERVICE, INC.
5 Brook Street, Suite 2-D, DARIEN, CT 06820 or E: irene(@darienrealtors.com

MLS Access for MLS Only
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