Graduate SPRING 2010 OREGON GRI

(Graduate REALTOR® Institute)
(COURSES 200 & 300 ONLY)

REALTOR® April 27 ‘30, 2010

REALTOR’Institute

Name Nickname
Flu out  Ffim Firm Address
this form
City State Zip
Firm Phone Firm Fax E-mail
If course was taken elsewhere, please send written verification of completion.
I previously completed Course(s) at Location Month Year
Note: Courses must be taken in numerical sequence. Mail to: OAR at P.O. Box 351, Salem, OR 97308
April 27-30, 2010 Please enroll me in: (check one)
A Course 200, $299 or W Course 300, $329
(Early bird registration valid through April 5, 2010)
Questions! Call 800/252-9115 (Salem 503/362-3645)
Fax 503/ 362-9615 (Visa, Am. Ex. and MasterCard registrations only)
OREGON
%}%, In order to better accommodate your needs, do you have a disability that will require auxiliary aids or services at this meeting?

U Yes d No If yes, please explain

Registration (Make checks payable to OAR)

Enclosed is my check for $ Q Charge my bank card (VISA, Am. Ex. or MasterCard only)
Charge $ Card No. Expiration Date
Billing Address

Signature

Lodging The Riverhouse * Bend, OR
The Spring GRI will be held at the Riverhouse Hotel. Contact them at 800/547-3928 by April 2 for the GRI rate beginning at $115.

IMPORTANT NOTES

1. You will be notified by e-mail when your GRI registration has been processed. Make sure your e-mail address above is correct and
legible. If you do not receive a confirmation e-mail within two weeks of submitting your registration, contact Dianne at
Thank Ye the Oregon REALTORS® office at 503/362-3645 or 800/252-9115.
Nk tou 2. If you need to cancel your GRI registration, tuition is refundable less a $35 administrative fee only if Oregon REALTORS®
fOT Your receives your written cancellation on or before 4,/19/09. Refunds after 4/19/09 will be considered on a case-by-case basis upon

.. , receipt of a written explanation of cancellation. Tuition is not transferable from one GRI course to another or from one
P, articipation student to another. Fax cancellations to 503/362-9615. Thank you.
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