
 
 

MEMBERSHIP CHANGE FORM 
 
Date: _______________   
 
Change Effective Date: ___________________ 
 
Type of Change: 

☐Office Transfer  
☐ Update Email  
☐ Update Home Address/Phone 

 
Delete: Must Indicate Reason 

☐ Referral   
☐ Not Renewing License  
☐ Office Change      
☐ Other ________________________________________________________________________________________ 

 
 
Member Name:   

Fill in pertinent new information below based on reason indicated above. If office change is 
checked office email, work phone and address must be completely filled out. 

 
Home address:        

City:   State:    Zip:    

Company Name:        

Company address:       

City:   State:   Zip:    

Work Phone:    Fax:      

E-mail:         

Signature:   Date:   
 
 

For office use only: QBKS   AGENT   OFFC   NRDS   WEB   EMAIL   
 
 

Mid-Fairfield County Association of REALTORS®  
19 Imperial Avenue Westport, CT 06880 

203-227-4418 mfcar@mfcar.com 
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