
MICHIGAN RECIPROCAL AGREEMENT ACCESS 
REQUEST FORM 

 
 

PLEASE CHECK THE APPROPRIATE BOARD(S) FOR WHICH YOU ARE REQUESTING ACCESS 
 

   Alpena/Alcona/Presque Isle                                                                                         Northeastern Board 
   Antrim/Charlevoix/Kalkaska and Emmet                                                                   Paul Bunyan 
   Central Michigan                                                                                                          Traverse Area Association 
  Clare/Gladwin                                                                                                               Water Wonderland Board 
   Eastern Upper Peninsula                                                                                              West Central Board 
   Upper Peninsula                   Shiawasse 

 
 
This form will need to be completed and faxed to the Board(s) /Associations(s) that you are requesting reciprocal 
access with.  CMAR will verify that the applicant is a member in good standing with a board that CMAR has a 
reciprocal access agreement with prior to processing the application.  Once the application has been processed 

notification of its completion will be sent to the applicant. 
 

 
Name:______________________________________________________ Firm:_______________________________ 
 
Name of primary Association or Board________________________________________________________________  
                         
Name of Secondary Association or Board______________________________________________________________ 
 
Office Address___________________________________________________________________________________ 
 
Office #_________________________________________Office Fax#______________________________________ 
 
E-Mail_________________________________________________________________________________________ 
 
User name________________________________________Password_______________________________________ 
 
 
 
CMAR USE ONLY:  
 
ENTERED BY___________________________________________________________________________________ 
 
Application completed and applicant has been notified:_____________________________date_______________    
 
Is the applicant in good standing _____________yes _______________no   date ____________________________ 
  
 
 
 
BOARD/ASSOCIATIN                                                           PHONE NUMBERS                        FAX NUMBERS 
 
Alpena/Alcona/Presque Isle/Emmet                                          (989) 356-3772                                      (989) 356-5128 
Antrim/Charlevoix                                                                     (231) 237-6394                                      (231) 237-9315 
Central Michigan Association                                                   (989) 773-2564                                       (989) 773-0193 
Clare/Gladwin                                                                            (989) 246-0714                                       (989) 246-0715 
Eastern Upper Peninsula                                                            (906) 632-7336      (906) 632-7336 
Northeastern Michigan         (989) 728-5165        (989) 728-5873 
Paul Bunyan                            (231) 775-2660      (231) 775-0462 
Traverse Area Association        (231) 947-2050                                      (231) 947-1910 
Water Wonderland                                                                      (989) 732-8226                                      (989) 732-8231 
West Central Board                                                                     (231) 924-6555                     (231) 924-9054  
Shiawasse         (989) 723-4672      (989) 723-5959 
                                                                                                                                               


