
 
 

MMUULLTTIIPPLLEE  LLIISSTTIINNGG  SSEERRVVIICCEE  
AAGGEENNCCYY  PPAARRTTIICCIIPPAATTIIOONN  AAGGRREEEEMMEENNTT  

 
 
I hereby elect to become a Participant of the Southwestern Illinois Regional Multiple Listing 
Service (SIR/MLS) and herewith provide my NON-REFUNDABLE application fee of $300. 
 
Name:  ___________________________________________________________________________________ 
 
Office:  ____________________________________________________________________________________ 
 
Office Address:  ___________________________________________________________________________ 
  
Office City, State, and Postal Code:  _________________________________________________________ 
 
Phone Number:  __________________________ Fax Number:  ________________________________ 
 
E-mail Address:  ___________________________________________________________________________ 
 

 
 
I agree as a condition of participation in the SIR/MLS to abide by all relevant bylaws, rules, and regulations and 
other obligations of participation, including payment of fees.  I further agree to be bound by the Code of Ethics on 
the same terms and conditions as Board/Association members as established in the Code of Ethics and Arbitration 
Manual, including the obligation to submit to ethics hearings and the duty to arbitrate contractual and specific non-
contractual disputes with other REALTORS® in accordance with the established procedures of the 
Board/Association.  I understand that a violation of the Code of Ethics may result in suspension or termination of 
MLS rights and privileges and that I may be assessed an administrative processing fee not to exceed $500, which 
may, in addition to discipline, include fines that may be imposed.  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 may be grounds for revocation of my membership, if granted. 
 
Date:  ____________________________ Signature:  _________________________________________ 
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