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LIS L\ CPIX Participation Agreement CPIX

CPIX ~ 5349 Old Franklin Rd., Grand Blanc, MI 48439 ~ Phone: 810-603-0676 ~ Fax: 810-603-0677

Name: Today’s Date:
Company Name: Effective Date:
Address:

City, State: Zip:
Phone: FAX:

Primary Board or Association:

Real Estate License#:

E-Mail Address:

Guest Access | want to have guest access to CPIX at no charge. | understand that | can input and edit my commercial listing(s),
that Michigan CPIX members ONLY can see, but WILL NOT have full access to CPIX and will not be able to see
my own listing.

Guest Access listings are viewable ONLY by the paying Michigan CPIXmembers.

Member Access | want to join CBOR and CPIX to enjoy full access to CPIX functionality and CBOR benefits. | understand that |
am joining CBOR as a secondary member. Additional fees apply.
Member Access listings are viewable by anyone searching the CPIX site.

By signing below, | agree as a condition of participation in CPIX to abide by all relevant Bylaws, Rules and other obligations of
participation including payment of fees, if any. If | am not a REALTOR®, | further agree to be bound by the Code of Ethics on the same
terms and conditions as board/association members including the obligation to submit to ethics hearings and the duty to arbitrate
contractual disputes with other users in accordance with the established procedures by the board/association. | understand that a
violation of the Code of Ethics may result in termination of my CPIX privileges and that | may be assessed an administrative processing
fee prior to reinstatement, which may be in addition to any discipline, including fines, that may be imposed. | have reviewed a copy of
the CPIX Bylaws and agree to abide by them, as modified from time to time.

You will receive an email with login information from CPIX once your access has been established.

Your Signature: Date:

Broker Signature: Date:

AAABoOR Office Use Only

Date Received Effective Date: Member Verified by: Sent to CBOR
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