SCOTTSDALE R

AREA ASSOCIATION OF REALTORS®

COMMERCIAL FORUM
REALTOR® MARKETING SESSION

* NAME:

* HOME ADDRESS:

* CITY/ZIP:

* BUSINESS PHONE: ASSOCIATION:

* E-MAIL:

* COMPANY NAME:

PAYMENT FOR: [ TOUR ADMISSION [1 HOUSE ON TOUR
Charge $ to my LDMasterCard [Visa [LIAMEX [IDiscover [1Check Payable to SAAR
*CARD# Expiration Date /
CVC Code Credit Card Zip Code:

* Authorizing Signature:
(required)

Please remit to:

SCOTTSDALE IH

AREA ASSOCIATION OF REALTORS®

8600 E Anderson Drive, Suite 200 Scottsdale, AZ 85255




