P R "~ Application for Approval as a Professional

PROFESSIONAL REAL ESTATE ASSISTANT De Ve lop ment CO urse TTa,i ner

Training + Support + Community

Name:

Company (if applicable):

Street Address:

City/Town: Province: Postal Code:

Email Address:

Primary Phone Number:

Secondary Phone Number:

Fax Number:

Website:

Workshop Topic:

Date of Submission:

FOR OFFICE USE ONLY // CLIENT#: PROCESS DATE (yyyy/mm/dd):

Park Place, 666 Burrard Street, Suite 600 | Vancouver, BC V6C 3P6 | (604) 601-2002 | info@pratraining.com | www.pratraining.com



