
 
  
 REGISTRATION FORM 
 

 
 
Name: __________________________________________________________
  

  

Company: _______________________________________________________
  

  

Address: ________________________________________________________
  

  

City: ____________________________________________________________
  

  

Phone: _________________________   Fax: ___________________________
  

  

  
  
Class Title: _______________________________________________________
  

  

Class Date: _______________________________________________________
  

  

                                          Class Fee: $ 
  

_________  

Enclosed Check #: __________________
  

  

Charge to my _____ Visa      _____ MC  
  
Card Number: ____________________________________________________
  

  

     Expiration Date: _________
  

  

Signature ________________________________________________________
  

  

_______

  

 Check here if you require special accommodations and attach a description                                                                        
of your needs.  

Please complete and return this form to   
Santa Fe Association of REALTORS®   

510 N. Guadalupe Suite E  
Santa Fe, NM 87501  
Fax: 505-982-3764 

  
Phone: 505-982-8385  

      


