SUPERIOR AREA MLS TEAM INFORMATION

Team Information:

Office Name:

Team Name:

Team Name to Replace Agent Name on Listing Views? O Yes O No
Address — Use office address? O Yes O No

If no, Address:

City, State, Zip:

E-Mail/Web:
E-mail address 1 — Description: Address:
E-mail Address 1 replaces agent e-mail on listing views? [ Yes O No
E-mail address 2 — Description: Address:
E-mail address 3 — Description: Address:

Team Web page:

Phone Numbers:

Phone Number 1: _( )
Phone number 1 replaces agent phone on listing views? [1 Yes O No
Phone number 1 replaces office phone on listing views? [ Yes O No
Phone Number 2: _( )
Phone Number 3: _( )
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Team Members (including administrative staff for the team):
Team Members:

Name Signature

BROKER SIGNATURE (REQUIRED FOR SUBMISSION)

Date:

Name (please print) Broker Signature

Return to Association office via fax: 218-728-1534
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