
 Registration FormRegistration FormRegistration FormRegistration Form    
 
INSTRUCTIONS:INSTRUCTIONS:INSTRUCTIONS:INSTRUCTIONS:    Print this form, fill it out and either fax to 301-445-1545 or send it with payment to: 

Camelot Real Estate Academy; 1709 Elton Road; Silver Spring, MD 20903 
 
 
    
FirstFirstFirstFirst Name Name Name Name    MMMMIIII     Last Last Last Last Name Name Name Name    
 
 
 
Company NameCompany NameCompany NameCompany Name    
 
 
 
Street AddressStreet AddressStreet AddressStreet Address    
 
 
 
CityCityCityCity     State State State State     Zip Code Zip Code Zip Code Zip Code    
 
 
    
Office PhoneOffice PhoneOffice PhoneOffice Phone    Cell PhoneCell PhoneCell PhoneCell Phone    
    
    
    
Fax NumberFax NumberFax NumberFax Number    EEEE----mail Address mail Address mail Address mail Address         
 
    
    
MD License NumberMD License NumberMD License NumberMD License Number    DC License NumberDC License NumberDC License NumberDC License Number    
    
    

PAYMENT METHOD:PAYMENT METHOD:PAYMENT METHOD:PAYMENT METHOD:        Please check one :   � Mastercard    � Visa   � Discover   � Cash    � Check   (Check #: ) 

 
 
Credit Card NumberCredit Card NumberCredit Card NumberCredit Card Number    Expiration Date (mm/yyyy)Expiration Date (mm/yyyy)Expiration Date (mm/yyyy)Expiration Date (mm/yyyy)    
    
                                    
Signature (required to authorize payment by credit card) 
 

CLASS REGISTRATION:CLASS REGISTRATION:CLASS REGISTRATION:CLASS REGISTRATION:        Please list the class(es) you will be attending. 
 Class  Class  Class  Class     Date Date Date Date     LocationLocationLocationLocation    AmountAmountAmountAmount    
 
 
 
 

    
 
 
 
 
 
 

    
    
    
 
 
 

Please make checks payable to Camelot Real Estate Academy, LLC                     TOTAL TOTAL TOTAL TOTAL $$$$ 


