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Full Name  Company   

     

Address  Suite / Building #  Email Address 

     

City  State  Zip 

(         )  (         )   

Telephone  Fax  Name of your REALTOR® Association 

1 3 63  S .  V i ne ya r d    I   Mes a ,  A Z  8 52 10   I   Te l :  48 0 - 8 33 -7 51 0   I   F a x :  48 0 - 8 35 -1 32 9   I   w w w. s e v r a r . c om  

NON-MEMBER EDUCATION REGISTRATION FORM 

                  
 Course / Class Title    Class / Course ID  Course Date  Course Time 
 
                  
 Course / Class Title    Class / Course ID  Course Date  Course Time 
 
                  
 Course / Class Title    Class / Course ID  Course Date  Course Time 

* * * *  N O N  M E M B E R S :  P L E A S E  C O M P L E T E  T H E  R E G I S T R A T I O N  F O R M  A N D  F A X  T O :  4 8 0 - 8 3 5 - 1 3 2 9  * * * *  

     

Card Number  Exp. Date   

     

Signature  Billing Zip Code   

  

  

 $ 

 Total Amount Due 

 Amex             MasterCard            Visa            Check # _______________ 

 Non-Member $15.00 per class    
       

 In-Active Member $20.00 per class  

*SEVRAR MEMBERS MUST REGISTER ONLINE AT: http://www.sevrar.com 

* * * *  N O N  M E M B E R S :  P L E A S E  F A X  C O M P L E T E D  F O R M  T O :  4 8 0 - 8 3 5 - 1 3 2 9  * * * *  

Please Note: Cancellations and/or refunds  

will NOT be honored under any  

circumstances.  


