
 CONTINUING EDUCATION REGISTRATION FORM 
Elmira-Corning Regional Board of REALTORS®, Inc. 

3338 State Route 352, Corning NY 14830 
Phone (607)562-7035        Fax (607)562-8178 
Email: srose@elmira-corningrealtors.com 
Website: www.elmira-corningrealtors.com

COURSE INFORMATION 
 

Course Title:  "Systems & Strategies for Success”                                                                                 
Instructor:  Mike Vogt and Shirley Norquest 
Continuing Education Credit: 15.0 CE hrs.  (The course is 30 hours long with 15 hrs eligible for CE credit) 
Date:  May 5, 8, 12, 15, 19, 22, 26, 29 June 9, 12 
Time:  9:00 am-12:00 noon 
Location: Elmira-Corning Regional Board of REALTORS® 
Cost:  $175      
Registration Deadline:  April 27, 2009 

REGISTRATION INFORMATION – PLEASE PRINT  
 

 
NAME________________________________________________________________________________ 
                (As it appears on your R.E. License) 
 
HOME ADDRESS_______________________________________________________________________ 
 
         CITY ___________________________________, STATE______________ZIP ____________ 
 
DAY PHONE#_______________ EMAIL___________________________________________ (used for confirmation) 

 
OFFICE NAME_________________________________________________________________________ 
 
 *RE LICENSE # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ 

*Real Estate License Registration Number MUST be filled in order to receive Continuing Education Credit* 

PAYMENT INFORMATION 
 

____CHECK ENCLOSED –Check #____________   (MAKE CHECK PAYABLE TO ECAR) Amt. $_______ 
    
____CASH ENCLOSED- $___________              
 
____CHARGE TO MY CREDIT CARD – Expiration ___ ___/___ ___   (We Accept Master Card or VISA) 
 
MASTER CARD/VISA # ___ ___ ___ ___-___ ___ ___ ___ -___ ___ ___ ___ - ___ ___ ___ ___   
 
Amt. $__________ 

Please indicate any disabilities requiring special accommodations: ____________________________ 
 
_____________________________________________________________________________________ 
 
Applicant has read this form and the ECAR Education Policy (available on our website) and agrees to 
the provisions for registration as stated herein. 
 
SIGNATURE_____________________________________________________ DATE: _______________ 


