
 Academy of Real Estate Careers, LLC 
 110 Whitaker Way, Suite A 
 Whitaker, PA 15120 
 (412) 461-3006   Fax (412) 461-3008 

 

 
BROKER ACCREDITATION  

ENROLLMENT AGREEMENT 
 
NAME________________________________________________________________________ 
      (As it appears on license) 
ADDRESS_____________________________________________________________________ 
       Street address     City   State Zip  
PHONE (day) __________________ (work) _________________ (cell) ___________________ 
 
EMAIL_______________________________________________________________________ 
 
AGENCY_____________________________________________________________________ 
 
REAL ESTATE LICENSE #______________________________________________________ 
           (Required http://www.licensepa.state.pa.us)  

 
BROKER ACCREDITATION 
 
COURSE NAME                        START DATE                 END DATE 
 
___________________________________________________     ____/____/____          ____/____/____         
        
___________________________________________________      ____/____/____        ____/____/____ 
    
___________________________________________________      ____/____/____        ____/____/____ 
 
___________________________________________________      ____/____/____       ____/____/____ 
             
___________________________________________________      ____/____/____       ____/____/____ 
 
___________________________________________________      ____/____/____       ____/____/____ 

 
TUITION IS DUE (1) WEEK PRIOR TO START DATE OF CLASS. 

 
REFUND POLICY:  All courses are non-refundable. If scheduled courses are cancelled 

(Not postponed) by Academy of Real Estate Careers, LLC all fees will be refunded. 
 

I HAVE READ AND AGREE TO THE TERMS OF THIS APPLICATION. 
 
 

SIGNATURE_____________________________________________________________DATE_______________________ 
 
 

AMOUNT ENCLOSED $______________________ CHECK #_____________MONEY ORDER______________________ 
 
 

PAYABLE BY CHECK OR MONEY ORDER ONLY 
 

 
 


