
 

 

 

 
 

MEMBER INFORMATION CHANGE FORM 
 
Member Name: ___________________________________     MLS User ID: _______________ 

□ Change of Name From:____________________________to:____________________________ 

□ Change of Home Address: ________________________________________________________ 

□ Update Mobile Number to: ______-_______-_______ 

□ Update Home Number to: ______-_______-________  or            □ Remove From Profile 

□ Update  Fax  Number  to:   ______-_______-_________  or            □ Remove From Profile 

□ Update Direct Number to: ______-______-_________  or            □ Remove From Profile 

□ Change Email to:________________________________________________________________ 

□ Terminate From Current Office of: ________________________________________________ 

□ Register with New Office: 

Office Name __________________________________________________________________ 

New Office Phone No. _____-______-_______ 

Office Address: ___________________________________________________________________ 
 
                      ______________________________________________________________ 

_____________________________________________________________________________________ 
Designated Broker Signature (required for transfers or reinstatements)             Date 

 

_________________________________________________________________________________ 

Agent/Subscriber Signature                              Date 
 

 

EMAIL COMPLETED FORM TO MEMBERSHIP@IVAOR.COM  

3690 Elizabeth Street 
Riverside, CA 92506 

Phone: 951-684-1221 

10574  Acacia  St,  #  D-7 
Rancho Cucamonga, CA 91730 

Phone: 909-527-2133 

mailto:MEMBERSHIP@IVAOR.COM

