
    APPLICATION FOR REALTOR® MEMBERSHIP 

I hereby apply for REALTOR® Membership in the Central Wisconsin Board of REALTORS®. 

APPLICATION FEES AND DUES:  Enclosed is payment in the amount of $___________ which 
includes my prorated dues amount and my one-time application fee.  I understand that my dues will be 
returned to me in the event of non-election and that the application fee is nonrefundable.  

QUALIFICATION OF MEMBERSHIP:  I will attend orientation within 6 months of the Central 
Wisconsin Board of REALTORS® confirming my membership.  Failure to meet this requirement may 
result in having my membership terminated.  If elected to membership, I agree to abide by the Code of 
Ethics of the NATIONAL ASSOCIATION OF REALTORS®, which includes the duty to mediate first 
and then arbitrate if mediation is unsuccessful and the Constitution, Bylaws and Rules and Regulations of 
the above named Board, the Wisconsin REALTORS® Association and the National 
Association.  Further, if required, I agree to satisfactorily complete a reasonable and non-discriminatory 
written examination on such Code, Constitutions, Bylaws and Rules and Regulations.  I also understand 
membership brings certain privileges and obligations that require compliance.  Membership is final only 
upon approval by the Board of Directors and may be revoked should completion of any membership 
requirement(s), such as orientation, not be completed within the timeframe established in the association’s 
bylaws.  I further understand that I will be required to complete periodic Code of Ethics training as
specified in the association’s bylaws as a continued condition of membership.

1. Partners/Officers listed will have the ability to add/delete people from your MLS roster and make
ownership decisions that the Designated REALTOR® can make.

2. Change to Yes or No “Have you been a REALTOR® member before. Then If so, answer the
NRDS and year of completion questions.

NOTE: Applicant acknowledges that if accepted as a member and he/she subsequently resigns from the 
Association or otherwise causes membership to terminate with an ethics complaint pending, the Board of 
Directors may condition renewal of membership upon applicant’s certification that he/she will submit to 
the pending ethics proceeding and will abide by the decision of the hearing panel. If applicant resigns or 
otherwise causes membership to terminate, the duty to submit to arbitration continues in effect even after 
membership lapses or is terminated, provided the dispute arose while applicant was a REALTOR®. 

I hereby submit the following information for consideration of my application. (If additional detail is needed, please 
include separate documentation.) 

 First Name:  Middle Name: 

 Last Name: Suffix: 

Date of Birth

PERSONAL INFORMATION 

Payment can be remitted via ACH here: Payment Portal. Otherwise, please

let CWBR know if an invoice will be needed to pay via credit card. 

CWBR NEW MEMBER DUES 
SCHEDULE 2026

BROKER:

REALTOR:

AFFILIATE:
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I hereby submit the following information for consideration of my application. (If additional detail is needed, please 
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 First Name:  Middle Name: 

 Last Name: Suffix: 

Date of Birth:
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 Home Address: 

 City: State: Zip: 

 Home Phone: Cell Phone: 

 Primary E-mail: Secondary E-mail: 

 Broker/Salesperson or Appraisal License #: 

 State of Licensure: 

 COMPANY INFORMATION: 

 Office Name: 

 Office Address: 

 Office Phone: 

 Company Type: Sole Proprietor Partnership    Corporation 

 LLC (Limited Liability Company)      Other, Specify 

 Your Position: Principal Partner         Corporate Officer  Majority Shareholder 

Branch Office Manager Non-Principal Licensee Other 

 Names of other Partners/Officers of your firm: 

 PREFFERED MAILING/CONTACT INFORMATION: 

 Preferred Phone: Home           Office      Cell 

 Preferred E-mail:  Primary E-mail Secondary E-mail 

 Preferred Mailing:    Home          Office Office Mail Alternate 

Member Mail Alternate 

 Mail Publications to:         Home          Office           Office Mail Alternate  

Member Mail Alternate 

 Office Mailing Alternate: 



 Address: 

 City: State: Zip: 

 Member Mailing Alternate 

 Address: 

 City: State: Zip: 

 APPLICANT INFORMATION: 

 Are you currently a member of any other Association of REALTORS®?       Yes        No 

 If yes, name of Association: 

 Type of membership held: 

 Have you previously held membership in any other Association of REALTORS®?  Yes   No 

 If yes, name of Association: 

 Type of membership held: 

 Do you have any unsatisfied discipline pending for violation of the Code of Ethics?1          Yes       No 

 If yes, provide details: 

 If you are now or have been a REALTOR® member before, please provide the information below. 

 Previous NAR membership (NRDS) #: 

 Last date (year) of completion of NAR’s Code of Ethics training requirement: 

 Have you ever been refused membership in any other Association of REALTORS®?          Yes          No 

If yes, state the basis for each such refusal and detail the circumstances related thereto: 

1 Article IV, Section 2 of the NAR Bylaws prohibits Member Boards from knowingly granting REALTOR® or REALTOR-
ASSOCIATE membership to any applicant who has an unfulfilled sanction pending which was imposed by another association 
of REALTORS® for violation of the Code of Ethics. (Adopted 1/01) 



 Is the office address provided above your principal place of business?        Yes      No 

 If not, or if you have a branch office, please provide that address: 

 Address: 

 City: State: Zip: 

 Do you hold, or have you ever held, a real estate license in any other state?           Yes           No 

 If so, where: 

 Have you been found in violation of state real estate licensing regulations, civil rights laws or other laws 

prohibiting unprofessional conduct rendered by the courts or other lawful authorities within the last three 

(3) years?       Yes       No

 If yes, provide details: 

 Within the last ten years, have you been: 1) convicted of a crime punishable by death or imprisonment in 

 excess of one year or 2) been released from confinement imposed for that conviction?       Yes       No 

 If yes, provide details: 

Additional Optional Applicant Information to be completed and considered only if the Association 
has adopted Section 2(c) from Article V of the NAR Model Bylaws. 

 Have you been found in violation of the Code of Ethics or other membership duties in any Association of 
REALTORS® in the past three (3) years?        Yes        No 

 If yes, provide details: 

 Are there pending ethics complaints against you?       Yes       No 

 If yes, provide details: 



 Do you have any unsatisfied discipline pending?       Yes       No 

 If yes, provide details: 

 Are you a party to pending arbitration request?       Yes       No 

 If yes, provide details: 

 Do you have any unpaid arbitration awards or unpaid financial obligations to another association of 
REALTORS® or an Association MLS?       Yes       No 

 If yes, provide details: 

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, shall be grounds 
for revocation of my membership if granted. I further agree that, if accepted for membership in the 
Association, I shall pay the fees and dues as from time to time established. NOTE: Payments to the 
Association of REALTORS® are not deductible as charitable contributions. Such payments may, 
however, be deductible as an ordinary and necessary business expense. No refunds. 

By signing below, I consent that the REALTOR® Associations (local, state, national) and their 
subsidiaries, if any (e.g., MLS, Foundation) may contact me at the specified address, telephone numbers, 
email address or any other means of communication available. This consent applies to changes in contract 
information that may be provided by me to the Association(s) in the future. This consent recognizes that 
certain state and federal laws may place limits on communications that I am waiving to receive all 
communications as part of my membership. 

Dated: ____________________________ Signature:_____________________________________ 
(Typed name in this box will serve as signature)

EMAIL FORM TO cwbr@cwbr.org



CENTRAL WISCONSIN MULTIPLE LISTING SERVICE AGREEMENT 

MLS AGREES: to maintain a Multiple Listing Service for the use and benefit of member Participants. 
This service shall consist of maintaining a Real Estate clearing house where the listings of members shall 
be received, processed and distributed to all member Participants in good standing. 

PARTICIPANT AND FIRM AGREE: to acknowledge, be familiar with and abide by all published 
Rules, Regulations, Policies and Procedures of CWMLS. Participant has been informed of the CWMLS 
Handbook which contains the CWMLS Bylaws, CWMLS Rules & Regulations and CWMLS Policies 
and Procedures. Also, agreeing to pay all fees and dues prescribed therein. Upon any violation of such 
Rules, Regulation, Policy or Procedure, MLS may terminate this contract; however, failure to do so shall 
not constitute a waiver. 

Participant understands all active listings entered into the CWMLS system require Participant to offer 
cooperation and compensation to all other CWMLS participants as well as any Wirex Participants that 
populate in the CWMLS system. Participant agrees to cooperate with all firm listings in Residential, 
Commercial, Land, Multi-Family and Farm classes. All Office Exclusive listing contracts (listings which 
are not entered into the CWMLS system per the written instruction of the Seller) shall be filed with 
CWMLS in the time frames stated in the CWMLS Rules & Regulations. 

TERMS OF CONTRACT: This agreement shall be effective until September 30, of the year executed 
but shall be automatically renewed for additional successive one (1) year terms. However, by giving prior 
written notice to CWMLS, Participant may terminate either (1) in writing, giving at least 30 days notice, 
or (2) in writing, as the date of an increase in subscription fees, processing fees, or service charges. In the 
event of a failure to pay all sums owed, Principal and Firm will be responsible for the cost of collection of 
such outstanding sums owed, including, but not limited to, attorney’s fees. 

 ________________________________________ 

CENTRAL WISCONSIN MULTIPLE LISTING SERVICE, INC 

925 S PARKVIEW CIRCLE, MOSINEE, WI, 54455 

PHONE: 715-693-6579 E-MAIL: cwbr@cwbr.org 

Updated on December 20,2022 

Central Wisconsin Multiple Listing Service, Inc. hereinafter referred to as CWMLS, and 

___________________________________ and _________________________________________, a 
(Firm) (Broker)

Wisconsin Licensed Real Estate Broker and a REALTOR® member of

 __________________________________, hereinafter referred to as Participant, agree to the following: 
(Primary Local REALTOR® Association)

__________________________________________    
(Participant Signature)

_______________________________________

(Participant Printed Name)

(Date)

(Typed name in this box will serve as signature)

mailto:cwmls@cwbr.org


ROSTER CHANGE FORM

EMAIL: 

ADDITIONS: 

NAME:  

PHONE:

TYPE: 

(This form must be completed for all Paragon Users being added or deleted from the firm's CWMLS roster)

Effective Date Office name and location

ROSTER ADDITIONS: When adding people to your roster, please note the TYPE of addition they are: 
BRANCH DESIGNATED REALTOR® (Security 6) - Managing Office Manager of multiple (branch) offices - 
full access. 
DESIGNATED REALTOR®(Security 5) - Managing Office Broker-full access.
REALTOR® (Security 4) - Actively enters and maintain their own listings.
REALTOR® (Security 3) - Can only partially enter their own listings. Cannot make listings "go live". 
OFFICE STAFF (Security 6)- Ability to actively enter and maintain ALL office listings.
AGENT ASSISTANT (Security 2)- Assistant must use "Assume Identity" to access Paragon for Agent.  
TEAM (Security 3)- Will be billed the same as an Agent profile. Team Administrator Profile Required. 
CWMLS DOES NOT BILL OFFICES FOR UNLICENSED OFFICE STAFF OR UNLICENCED AGENT 
ASSISTANTS.

TEAM ADMINISTRATOR (Security 3) – Only the Team Admin has direct access 
to the Team profile.  All other team members must access the Team profile using 
“Assume Identity” access provided by the Team Admin

BRANCH DESIGNATED REALTOR® - Managing Office Manager of multiple (branch) offices - full 
access. 
DESIGNATED REALTOR® - Managing office broker 

REALTOR® (Security 4) - Actively enters and maintains their own listings

REALTOR® (Security 3) - Can only partially enter their own listings. Cannot make listings "go live" 

OFFICE STAFF - Ability to actively enter and maintain ALL office listings

AGENT ASSISTANT - Can only Assume an Agent's Identity 

AGENT: 

TEAM -Will be billed the same as an Agent profile. Team Administrator Profile Required. 



DELETION: 

NAME:  Is this person going to another office?

Yes 

No

ROSTER DELETIONS: All MLS users must be dropped from your roster if they are no longer working in your 
office. This includes Office Staff and Agent Assistants. All lock boxes must be left with the Designated 
REALTOR®. 
________________________________________________________________________________________
MLS of Choice: It is not required that all agents in your office are on your MLS roster with CWMLS. However, 
it is required that agents not on your CWMLS roster are participating in another MLS within the state of 
Wisconsin or contiguous state. Proof of participation in another MLS is required for all agents in your office 
that are not listed on your CWMLS roster. Listings of Non-participating CWMLS agents cannot be entered 
into Paragon under a participating agent’s name. Violations of this rule will be fined $1,000 per occurrence. 
________________________________________________________________________________________
Supra Inactive and Unassigned Status: Once CWBR receives a Roster Change Form dropping an agent from an 
office MLS roster, the member’s Supra status is moved to Inactive. The agent will not be able to use their Supra 
device but will continue to be charged the monthly subscription fees. 
If an agent is leaving the business and is not going to another office, the agent must contact Supra at 
1-877-699-6787 to unassign their eKey subscription in order to not be billed for future months of service.
Receipt of the Roster Change Form by CWBR will NOT result in Supra deactivation. It is the agent’s
responsibility to cancel their Supra subscription.
Once a Supra Key is unassigned there will be a $50 activation fee required to reactivate the key.
________________________________________________________________________________________

Registration/Removal of Agents With the Department of Safety and Professional Services (DSPS): It is the 
Designated REALTOR’S® (managing broker) responsibility to make sure that their roster with the DSPS is 
current, showing only the agents associated with their firm. Forms to add or remove an agent from their DSPS 
roster can be found on the DSPS website, dsps.wi.gov. These forms can also be found in Paragon in the MLS 
Documents section in the DSPS Add and Drop folder. 

________________________________________________________________________________________

DESIGNATED REALTOR SIGNATURE & DATE (Required for additions and deletions)

(Typed name in this box will serve as signature)

EMAIL FORM TO cwbr@cwbr.org 
Updated December 29, 2022

TEAM MEMBERS: (Complete for Teams only. Put an * after the Team Administrator’s name)



AGENT DATA WORKSHEET FOR PARAGON 

ALL MLS USERS MUST COMPLETE THIS FORM AND MUST HAVE THEIR OWN LOGIN 
AND PASSWORD. 

SHARING LOGINS AND PASSWORDS ARE STRICTLY PROHIBITED AND IS FINEABLE 
UP TO $5,000 

AFTER YOUR SETUP IN PARAGON IS COMPLETED BY CWBR, PARAGON WILL SEND YOU 
A TEMPORARY PASSWORD EMAIL THAT YOU MUST RESPOND TO WITHIN 3 HOURS IN 
ORDER TO SET THE PASSWORD THAT YOU WANT 

USER LOGIN/ID (Can be alpha numeric up to 15 characters – LOWER CASE ONLY NO 
SPECIAL CHARACTERS) 

NAME      EMAIL ADDRESS 

PHONE NUMBER 

OFFICE NAME, LOCATION AND PHONE NUMBER 

EMAIL FORM TO cwbr@cwbr.org UPDATED DECEMBER 20, 2022 

LICENSE NUMBER 

** The information provided in this document is how 
your information will appear in Paragon.

mailto:cwmls@cwbr.org


CWMLS RULES AND REGULATIONS QUIZ 

To complete this quiz you will need to use the MLS Handbook found here: 

 Please go to the MLS Corporation Rules & Regulations section to find the answers to the quiz. Once 

you have completed the quiz and received your results, please share your results with your Designated 

REALTOR. 

You can take the quiz here: 

DESIGNATED REALTOR CERTIFICATION OF CWMLS QUIZ COMPLETION 

(Section to be completed by Designated REALTOR®) 

I certify that ____________________________________________________, has completed the 

CWMLS Rules & Regulations Quiz and that I have graded the quiz and reviewed the results with them. 
(New REALTOR® Name)

(Designated REALTOR® Signature) (Firm Name)

NEW REALTOR CERTIFICATION OF QUIZ COMPLETION 

(Section to be completed by REALTOR®) 

I have completed the CWMLS Rules & Regulations quiz and reviewed the results with my Broker. I 
acknowledge receipt of the location of the CWMLS Handbook and understand the CWMLS Rules & 
Regulations and CWMLS Policies & Procedures can be found in the CWMLS Handbook. 

IMPORTANT: Please return this form and the graded quiz to cwbr@cwbr.org. New members will not 
be added to your CWMLS roster until the graded quiz and completed certification are received. 

(REALTOR® Signature) (Date of Quiz Completion)

(Typed name in this box will serve as signature)

(Typed name in this box will serve as signature)

https://forms.office.com/r/5rQzJNrmhX

CWMLS HANDBOOK

https://www.cwbr.org/clientuploads/PDFs/CWMLS/CWMLS_HANDBOOK_AUG24_(2).pdf
Erin
Cross-Out
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