
                REINSTATEMENT FORM 
                  

REALTOR® Association of Pioneer Valley, Inc. 
221 Industry Avenue 

Springfield, MA  01104 
(413) 785-1328 • Fax (413) 731-7125 

 
I hereby apply for reinstatement as a REALTOR® Member of the REALTOR® Association of 
Pioneer Valley, Inc. 
 
My check/Visa or MasterCard payment in the amount of $________________ is enclosed/attached. 
 
Name___________________________________________________________________________ 
 
MA Real Estate License No.______________Expiration Date______________Broker (  ) Sales (   ) 
 
Firm Associating to:_______________________________________________________________ 
 
Address of Firm:__________________________________________________________________ 
 
 City_________________________________State_______Zip_______Phone___________ 
 
Residential Address_______________________________________________________________ 
 
 City_________________________________State_______Zip_______Phone___________ 
 
 Home Fax:____________________________E-Mail Address______________@________ 
 
It is understood that no refunds will be made after acceptance into Association membership. 
 
________________________________ _________ ______________________________________ 
Signature of Applicants Principal         Date Applicant’s Signature 
 
 

 
**Please attach a copy of your Real Estate license. 
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