
SPINNERMAX 
V I R T U A L  T O U R S

inc.

Real Estate
AGENT OR  REALTOR REGISTRATION FORM
* Denotes Required Field
After completion, print and fax to: (403) 398-1428 or
Mail to address below

*Agent Name:        _____________________________

*Branch Name: _____________________________

*Address:        _____________________________

*City:  ___________________ Province:  ____________

*Postal Code:  ______________
 
*Telephone: _________________

*Fax: _________________

*Agent E-mail Address: _____________________________

*Agent Web Address: _____________________________

*Do you have a personal photo that you wish to show on your tours?  YES     NO
If your photo is not online, please call (403) 850-0801 as soon as possible.

*Desired Agent User Name: __________________________________
Please use lower case only and no longer than 8 characters

*Desired Agent Password: ________________________
Please use lower case only and no longer than 8 characters
Comments: 

Thank you for registering. After you have been registered with RealTourVision.com, you will receive an e-mail confir-
mation with detailed instructions on how you can log in to your agent account at any time and view all of your tours 
as well as change any contact information. Have a great day!

12 Royal Birch Cr. N.W. Calgary, AB
  T3G 5N8


