The Georgia School of Real Esta
Registration Form

Name as it will/does appear on your Real Estate License:

Sone L. Doe Lic No. 12345
Name you go by: Tane.
Mailing Address: 122, pa .y Sseeet N/
City: _ “avcoanain State: /@ﬁs N Zip: A O
Office: _On7 -1\22 -4, Home: G2~ éﬁ i/gj{ Cellular: A2~ 2UE - L1339
E-mail: _Tane € wgevnasl. Covih Fax: _ O\ -\ -2222

ate of Birth: -1 - 7 - {080

Social Security # {722 - S:- 13S0

Mo \e Cw \"“\(5\ de‘"a o)

Course Date:  { =\ - OO rice™®25  Course Hours: P RES

Ang in, be aware that your seat is not reserved until this form and
payment is received. No refundg within Rdays prior to the class start date. Class start date is Subject to change.
See website for the most up>Q-date detils. www. The GeorgiaSchoolOfRealEstate/Course_Schedules.html

FORM IS COMPLETED, FAX, EMAIL

OR MAIL THIS FORM TO:

ool of Real Estate, P.O. Box 30012, Savannah, GA 31410
Office: (912) 335-5847 Fax: (912) 335-5850

-mail: Info@GeorgiaSchoolOfRealEstate.com

The Geoyg

How did youhear abolt The Georgia School of Real Estate? Fluey

vy

de available to all qualified applicants, and the School will not discriminate on
hagig ofage/ race, color, creed, religion, sex, handicap or national origin. If you have any
cial ngeds please contact the school administrator. By signing below, | acknowledge that |
haye re@d apd understand the Notice to Students that corresponds with this course.
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Signature: £ ,\c,g JOLL D(sp P Date: -\ o0
{




Y YN
~Jo 36"

The Georgia School of Real Estate
Registration Form

Name as it will/does appear on your Real Estate License:

License No.
Name you go by:
Mailing Address:
City: State: Zip:
Office: Home: Cellular:
E-mail: Fax:
Social Security #: Date of Birth:
Course Registering for:
Course Date: Course Price: _ Course Hours:

How Did You Pay For This Course: ___Credit Card/ Debit Card/ Check

If you are paying with a check that you are mailing in, be aware that your seat is not reserved until this form and
payment is received. No refunds within 7 days prior to the class start date. Class start date is subject to change.
See website for the most up-to-date details.www. TheGeorgiaSchoolOfRealEstate/Course_Schedules.htm!

ONCE THIS FORM IS COMPLETED, FAX, EMAIL
OR MAIL THIS FORM TO:
The Georgia School of Real Estate, P.O. Box 30012, Savannah, GA 31410
Office: (912) 335-5847 Fax: (912) 335-5850
E-mail: Info@GeorgiaSchoolOfRealEstate.com

How did you hear about The Georgia School of Real Estate?

The Course is made available to all qualified applicants, and the School will not discriminate on
the basis of age, race, color, creed, religion, sex, handicap or national origin. If you have any
special needs please contact the school administrator. By signing below, | acknowledge that |
have read and understand the Notice to Students that corresponds with this course.

Signature: Date:




