
Broker Management & Supervision 
 

 
Name:__________________________________________________________________________________________________ 
 
Company Name:__________________________________________________________________________________________ 
 
Phone #:________________________________________E-Mail___________________________________________________ 
 
Signature:_______________________________________________________________________________________________ 

 
Guaranteed seating shall be given only with pre-payment of the registration fee, OR signature of a registration form.  All  
guaranteed seating shall be on a first-come, first-serve basis. Registration fees will be fully refunded if WRITTEN cancellation is 
received at least seven (7) days prior to the function.  After the seven (7) days, registrant is responsible for total class fee (a $5.00 
billing charge may apply). 

 

October 14, 2010 Class Dates and Time  
 

     Time:  8:30 AM—12:30 PM Broker Mgmt & Supervision I 
   1:30 PM—5:00 PM Broker Mgmt & Supervision II 
     Location:  WAAR Education Facility 
     Class Fee:  $40/class WAAR Members; $60/class Non-Members     
 

      
     2010 Dates: (please check one) 
 
 October 14, 2010 Broker Management & Supervision I  $40.00 
     (4 hours Broker Mgmt credits) 

         
 October 14, 2010          Broker Management & Supervision II   $40.00 
     (4 hours Broker Mgmt. credits) 

 

     Registrant / Billing Information 
 

 
 
     Registration Fee Enclosed:    _______________________Cash____________________________________________Check # 
 
     Bill Me:_________________YES  
     (NOTE: There is a billing charge of $5.00 per person.  If pre-payment is not received prior to the function, you will be billed for the  registration fee, plus $5.00 billing charge per  
         person. ) If pre-payment for discounted rates is not received prior to discount deadlines, discounts shall not apply. 

 
      
 
     Pay by Credit Card:  Visa       MasterCard 
      
     Name on Card:_______________________________________Authorized Signature:_________________________________________ 
 
     Credit Card #:____________________________________________________________________________Exp Date:_______________ 

Williamsburg Area Association of Realtors® 
5000 New Point Road, Suite #1101 

Williamsburg, VA   23188 
Ph: (757) 253-0028   Fax: (757) 253-1559 

 


