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Your Errors & Omissions Policy 
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8 hours ND & MN Real Estate Continuing Education  
 

Judy Scully BA, MA, CFP, AIC 
Accomplished Claims Insurance and Legal Professional 

Offering 16 years of experience in Claims, Litigation, and Insurance  
 

Thursday, May 15, 2008  8:00AM - 12:00PM (Part I) 
                                          1:00PM - 5:00PM (Part II) 

Courtyard by Marriott, 1080 28th Ave S, Moorhead 
Box Lunch available, but must be pre-ordered (see below) 

 

4 HRS ND & MN REAL ESTATE CONTINUING EDUCATION PER CLASS 
Part I is a required prerequisite in order to take Part II. You may take Part I only. 

 
REGISTRATION FEE:           PART I (4 hrs)                             PART I & II (8 hrs) 
   � $55 until May 8   � $99 until May 8  
   � $65 May 9-14   �    $120 May 9-14 

                                                    � $75 day of class   �    $140 day of class 
      
                    $10 Box Lunch    � YES     � NO 
 

REFUND POLICY: Full refund may be returned only if notice of cancellation is submitted in writing to the FMAAR five days prior to classes. Refund 
of half the fee will be returned upon receipt of written cancellation no later than two days prior to classes. NO REFUNDS OR CREDITS 
THEREAFTER. Any refunds will be mailed immediately following the seminar. 
 

Print this registration form at www.fmrealtor.com, fax to 701-232-1831, e-mail to fmaar@fmrealtor.com, or mail  to  
Fargo Moorhead Area Association of REALTORS®,  813 N University Drive, Fargo, ND 58102           
 

 NAME:   _______________________  Address: _________________________ 
 FIRM:   ____________________ ___           Total: $_______ 
 

 _____ Please bill my firm (FMAAR Members Only)  _____ ND Resident 
 _____ Enclosed is a check payable to FMAAR   _____ MN Resident - License # __________ 
 

 Visa/MasterCard #:  _______________________       Expiration date: _______________ 
 

 Signature: _____________________________ 
 


