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Wyoming Multiple Listing Service 
 of the Casper Board of  REALTORS® 

 
 

Subscriber Membership Application 
 

 
Type of Membership:  Subscriber:   “Subscribers of the MLS include non-principal brokers, sales 
associates and licensed and certified appraisers affiliated with Participants.  Subscribers also include affiliated 
unlicensed administrative and clerical staff, personal assistants and individuals seeking licensure or 
certification as real estate appraisers who are under the direct supervision of an MLS Participant or the 
Participant’s licensed designee.” 
 
Please Print Clearly 
 
I am a:   Non-principal broker/Sales Associate Personal Assistant Appraiser    
  Unlicensed administrative/clerical staff 
 

• Date:         

• Name:               

• Real Estate License #:      

 

• Company:               

 Company Address:              

 City:      State:    Zip:     

 Company Phone:      Extension:   Company Fax:    

 

• Home Address:              

 City:      State:    Zip:     

 Home Phone:        Home fax/pager:     

 Cell phone:              

• Email Address:              

 * Please sign here giving the Wyoming MLS permission to send important communication regarding 

 the MLS to your email address. Signature:           

• Web Address/URL:              

• Preferred Phone:   Office  Home  Other:       

 Preferred mailing address:  Office  Home  Other:       

 Preferred faxes sent to:   Office  Home  Other:       
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• Primary Member of what Association of REALTORS® ?:         

 Association Address & phone:           

 Wyoming MLS will contact Association to verify applicant is a valid Board member.  Application will THEN be processed.  

 

 

 

I agree to abide by the Wyoming Multiple Listing Service Rules and Regulations as they 

exist and as they may from time-to-time be amended. 

Subscriber Signature:         Date: ____/____/________ 

 

 

I hereby certify that the above subscriber is affiliated with me. 

Wyoming MLS Participating Broker Name (Print): 

                 

Signature:          Date: ____/____/________ 
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