
   
 
 
 
Roster Cost:  $35 each, plus Tax = $37.89  Label Cost: •  Member 5⊄ each + Tax 
                                                                                                         •  Non-Member 10⊄ each + Tax 

Roster and Labels are NOT available on diskette. 
Please allow approximately 2-3 working days from receipt of order for processing. 

 
Name_____________________________________  Signature___________________________________ 
 
Firm Address:__________________________________________  Phone #:________________________ 
 

City__________________________________ State____________ Zip____________________ 
 
� MEMBER ROSTER  (STATE THE INTENDED USE OF THE ROSTER OR SUBMIT A  COPY  OF YOUR MAILING PIECE WITH ORDER)   
    _________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
   Formatted Alphabetically By Firm Name listing each Broker/Agent/Affiliate by Office 
     Office Name, Address, Phone and Fax.  Home addresses are NOT available.   
    

          � REALTORS® and Affiliates     
 

 
�   LASER LABELS     A COPY OF YOUR MAILING PIECE MUST ACCOMPANY THIS REQUEST. 
  * 3-up Avery #5160 Peel-off Labels  
   Label runs are generated upon receipt of your order form. You will be notified of the count generated and the total price owed  
   once the run has been prepared. This ensures the most up to date labels from our database. 
 

 Member Type.  Please indicate member type(s) requested. 
� Designated REALTOR® � Non-Designated REALTOR®       � Affiliate 

       (Principal Broker)         (Non-principal Brokers and Agents)             (Appraisers, Title Co., Banks,  etc.) 
 
      Specify Sort Order - Available only for labels.  Office Address only.  Home addresses are NOT available. 
   

� Alpha by Member 
  � Alpha by Firm 
  � By Zip Code.  List Specific Zip Codes Requested. 
 

  ________      ________      _________      ________      ________      ________     ________ ________ 
  ________      ________      _________      ________      ________      ________     _________ ________ 
 
 Method of Payment:     �  Check    � Cash   
 (to be paid for in advance) 
   �  Credit Card #:_____________________________________________        Expt. Dt._________ 
         Type of card__________      Name on Card ______________________________         
         
 
 Method of Delivery:    �  Will Pick Up    �  Mail   � Courier-Firm:________________________________ 
  
                                                                                                Your  Courier Acct. Number: ___________________________  

MetroTex Association of REALTORS®  
8201 N. Stemmons Freeway 

Dallas, Texas 75247 
Ph:214/637-6660  •  Fx:214/637-5951 

 

MAILING LABELS/MEMBER ROSTER ORDER FORM 

Staff Use 
Rec’d:_________  
Proc’d:_________  
Del:___________         
Pd: ___________ 


