
OMS MEMBER REGISTRATION FORM
First Name Last Name

Title Client Type
Agent Broker

State RE License Number State

Company Name Company Phone

- -
Direct Phone

- -
Mobile Phone

- -
Pager

- -
Fax

- -
Website

Company Address  (this must be your brokerage address)
Address

City

County

State Zip

Package Type Preferred Agent $495 Premiere Agent $695 Other

Billing Information Check

Check Number
Credit Card Visa Mastercard American Express Discover

Name as it appears on the credit card

Credit Card Number

Expiration Date (mm/yy)

/
Signature Date

Please fax to 310-337-4001

PAYMENT AND REFUND POLICY:  Completion and submission of this form authorizes REO.com, Inc. to
charge the total amount due to the credit card specified.  Cancellations subject to a $25 processing fee.

Billing Address  (exactly as it appears on your credit card statement)
Address

City

County

State Zip

Promotional
Code

Use company address

Billing Amount $

Email

Draft


