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NORTHEAST GEORGIA BOARD OF REALTORS®
P.O. Box 310 – Blairsville, GA 30514

Phone: (706) 781-3030
Fax: (706) 781-3032
Email: staff@negboard.com
NORTHEAST GEORGIA BOARD OF REALTORS®
MLS ONLY APPLICATION FOR AGENTS

NAME: ___________________________________________________________________

NG ADDRESS: ____________________________________________________________

___________________________ STATE: ___________________ ZIP: ______________

PHONE #: _________________________ LICENSE #: __________________________

ADDRESS: ______________________________________________________________

ITE: _______________________________ NRDS #: ______________________________

NAME: ___________________________________________________________________

HONE #: _________________________ NRDS #: ______________________________

SE #: ___________________ WEBSITE: ______________________________________

ADDRESS: ______________________________________________________________

ove named Agent hereby applies for membership in the Northeast Georgia Board of
ORS® Multiple Listing Service. Applicant agrees that if their application is accepted,

ey will abide by the Rules and Regulations of the Multiple Listing Service and that they
y, when due, initiation fees, all quarterly fees and other and other charges as
bed by the service.

CANT’S SIGNATURE: _____________________________________________________

NAME: __________________________________________________________________

______________________________________

mailto:staff@negboard.com

