American Institute

of Real Egtate

Registration Form

For Real Estate Programs

| wish to register for:

Date:

1. Professional Real Estate Brokerage

2. Property Management

3.Real Estate Investment

4. Real Estate Marketing 4. Real Estate & the Economy 6. Real Estate Evaluation
Name: Tel ( Mobile):
Age: e-Mail :
Educational Level ( Any Degree) Type of Experience
Nationality Years Of Experience
# of Previous Seminar Attended Years with the company:
Company Name P.0. BOX Postal Code
Department : City Country _
( Real Estate- Accounting ...)
Supervisor’'s Name: Tel:
Position : Fax:
Number of Participants: WWW. .com
Terms & Condition:
1- Payment:Cash ____ Check ___ Company Check # Total Amount :

Please Make check payable to : “AMIN Group”
2- Cancellations:
1. More than 15 working days before the course, total refund will be issued.
2. 5-15 working days before the event, 50 % of the fee will be refunded.
3. Less than 5 working days before the commencement, No Refund.
4. Other

All changes requested verbally must be confirmed in writing (a fax or -mail is acceptable).
Changes requested will become effective on the date of written confirmation.

Occasionally, due to circumstances beyond our control, alterations to timing and content of course/program may
become necessary. We therefore reserve the right to modify the course information, Time, dates and Schedule.

Privacy-Policy :

The information supplied will be used by the American Institute of Real Estate “AMIN” to fulfill the request placed with us.
Personal data will not be disclosed to any third parties except as required by law. We would like occasionally inform you of
the products and services offered by the Institute that may be of interest to you.

Declaration:

American Institute of Real Estate “AMIN” may reject my registration for any cause, without notification or explanation.
If  am accepted by “AMIN”, | agree to abide by the regulations and policies set forth by The Institute’s Student Handbook.

| agree:
Date : Signature :

Please e-Mail this Form (For seat reservation) to: Admin@AMINORE.com OR Fax it to 971-2-691-7806/ One form per participant.



mailto:Admin@AMINORE.com

