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A eocition of REALTORS OF REAL ESTATE CAREERS, LLC

CONTINUING EDUCATION CLASS REGISTRATION FORM

LOCATION: WWAOR OFFICE
12875 Route 30, North Huntingdon PA 15642
We are located in the Rupp Fiore Insurance building — Second Floor

ENROLLMENT FORM (please complete all information)

NAME: REAL ESTATE LICENSE &:
{As it appears on your license)

ADDRESS:

PHOME: EMAIL:

OFFICE NAME AND ADDRESS:

Course Name Registering For: Start Date Course Fee
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SPACE IS LIMITED AND SEATS ARE AVAILALE ON A FIRST-COME, FIRST-SERVE BASIS

***RSVPS REQUIRED AND PAYMENT IS DUE UPON REGISTRATION ***
REFUND POLICY: All courses are non-refundable.
If scheduled course is cancelled {not postponed) by AREC, LLC. all fees will be refunded.

I HAVE READ AND AGREE TO THE TERMS OF THIS APPLICATION

Signature Date

Check Enclosed far & Check &

Please Invoice Me To Pay Via Credit Card VENMO to @WWAOR

MAKE CHECK PAYABLE TO:
WWAOR AND MAILTO 12875 ROUTE 30, NORTH HUNTINGDON PA 15642




