If you agree to use mediation, please provide the information requested below. If other parties agree to
mediation, we will notify you and schedule a mediation conference as appropriate. Thank you.

| agree to mediation in accordance with the Association's mediation guidelines and procedures with the
following parties* :

1. 3.
(Print/Type Name) (Print/Type Name)

2. 4.,
(Print/Type Name) (Print/Type Name)

*Use additional sheets if necessary.

I will not be available for a mediation conference on the following dates:

Date:

(Type/Print Your Name)

(Signature)
Please return to:

ASSOCIATION OF REALTORS®

Attn:

Address

City, State, Zip

Phone

M-1



