
PACIFIC WEST ASSOCIATION OF REALTORS®  

ETHICS ADVOCATE COMMUNICATION PREFERENCE       

(Please complete a separate form for each party/spouse) 

Name:________________________________________________________________________ 

Address:_______________________________________________________________________ 

Work Phone: Best hours to call: Home Phone: _____________ ___ _______ _____________ ___

Hours to call:Do not contact work: ____   ____________________________________________ 

Email: Cell Phone: Fax: _________________  ________________ ___ ___________________ ___

I request that written notifications be:  ______________________________________________ 

 EmailedMailed to home address_____     ______ _________  

Return to:  Pacific West Association of REALTORS® 

1601 E. Orangewood Avenue, Anaheim, CA  92805, or fax to (714) 245-5599 

Attn:  Professional Standards Dept. Or e-mail to prostandards@pwr.net  

FORM EACP VER: 05/2020 V1 

Signed 
_______________________________

Dated 
_______________________________

mailto:prostandards@pwr.net
https://www.pwr.net/
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