EAST CENTRAL BOARD OF

REALTORS

MEMBERSHIP CHANGE FORM

Use one form per person.

E-mail to ecbr@ecbr.org

Date:

Name:

License #

License Type: Salesperson Broker Salesperson Affiliate

Office Name:

Office Address:

City State: Zip:

Office Phone Number:

Home Address:

City State: Zip:

Cell #:

Date of Birth:

E-Mail Address:

Website:

ECBR will notify MARIS, SUPRA, Missouri REALTORS® and the National Association of
REALTORS®. (not applicable to Affiliate Members)
You will need to make changes with MREC. (not applicable to Affiliate Members)
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