Graater 15-Hour Illinois Broker Applied
'av'ncf
m%hos-, Inc.

Real Estate Principles Course

15-Houir lllinois Broker Applied Real Estate Principles (513.001119)

Students will participate in five 3-hour interactive lessons with an instructor to apply the knowledge
learned in the 75-Hour lllinois Real Estate Broker Pre-License Topics course. Successfully completing
this course along with the 75-hour course fulfills the lllinois 90-hour broker pre-licensing education
requirement.

Dates: Location:

Saturday, May 19, 2012 Greater Gateway Association of REALTORS®

Saturday, June 2, 2012 (10 Ginger Creek Parkway, Glen Carbon, 62034)

Instructor: ILLINOIS
Kevin Botterbush, Botterbush & Associates ‘;E‘K'L‘.;.‘gh"sﬂ
Time: Cost:

8 a.m. — 4:30 p.m. (one hour lunch break) ~ 15-Hour lllinois Broker Applied Real Estate Principles: $95

Please complete this registration form for the 15-Hour lllinois Broker Applied Real Estate
Principles course and fax (618-692-8307) or mail to GGAR.

I have a disability that requires special accommodations to fully participate in this course.

Name: Office:
Address: City, State, ZIP:
Contact Number: E-mail Address:

Form of Payment: [0 Check made payable to AR - GGAR Branch | Check Number:

O Discover™, Mastercard™, or Visa™ Number: Exp. Date: /

Security Code: ZIP Code: Signature:

Note: All credit card information is deemed confidential.

Cancellation Policy:
The Greater Gateway Association of REALTORS® reserves the right to cancel any course if a minimum of 12 attendees

are not registered by an agreed-upon deadline; you will be notified if the class has been canceled. GGAR reserves the
right to cancel class due to inclement weather or other unexpected events. We will make every attempt to notify you via
telephone and/or e-mail prior to 7 a.m. the day of the class; you may also contact Al Suguitan directly at 618-567-4269 or
your instructor to confirm the status of the class. Classes that remain in session are non-refundable.
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