MAR REGISTRATION FORM FOR ANY COURSE/SEMINAR
REGISTRATION FORM FOR ALL MAR EDUCATIONAL COURSES

________________________________________________________________________

(single course name)                                (course number)                (course location)                                                    (course date)

Name: ____________________________________    NRDS # ____________________

(Please Print)

MD License #: _____________________________
Home Address: ____________________________   Home Phone: __________________








 FAX Number: _________________


___________________________________   Business Phone: _______________

Firm Name: _______________________________   I am _____Broker ____Salesperson

Member of ______________Board/Assn. of REALTORS®       Real Estate Specialty: ___​​_____________

Method of Payment: __Check __MasterCard __VISA    Exp. Date: _______ Amount Charged: $ _______



       __ Amer. Express   __ Discover

Card #: ______________________
Signature: _________________________________

Expiration Date: _______________  Verification # on card signature area: ____________
Please note:  If you choose to pay by check and your check is dishonored, you agree to pay a service fee of $35, or any higher amount allowed by law, and we may electronically debit or draft your account for this fee.  Also, if your check is returned for insufficient or uncollected funds, your check may be electronically re-presented for payment.

____Check here if you require special services.  Please attach a written description of needs.

Mail to:  MAR, 200 Harry S. Truman Pkwy., Suite 200, Annapolis, MD 21401

or  FAX to (443)-716-3511
-------------------------------------------------------------------------------------------------------------

