Submit form

The Fargo Moorhead Area Association of REALTORS® and the North Dakota Association of REALTORS® presents:

Agency “It’s Not About You”

Friday, October 10, 2014

9:00AM-12:00PM
Doublewood Inn, 3333 13t Ave S, Fargo
Instructor: Casey Chapman
3 hours ND Continuing Education
Covers the 3 ND Mandatory hours for license renewal

This is a class for agents to get an update on the ND Agency Laws and Rules. Hear what defines first
substantive contract and forms of agency relationships in ND. Office Policy and office set up to be discussed
along with much more information.

Casey Chapman practices law in Bismarck with emphasis on trial law and real estate planning. He has
taught Business Law at the University of Mary and Dickinson State University. He is also legal counsel

Mailing Address: 813 N University Dr, Fargo, ND 58102 Phone: (701) 235-6679
Email: patti@fmrealtor.com Fax:  (701) 232-1831

Agency “It's Not about You”: Friday, October 10, 2014 * 9AM-12 Noon * Fargo Doublewood Inn

Cost for course: REALTOR® Non-Member
On or before October 3 $50 $75
October 4 - 8 $75 $100
After the 8t & Walk-Ins $85 $110
NAME: ADDRESS:
FIRM: CITY, STATE & ZIP:
PHONE: EMAIL:
Please bill my firm (FMAAR Members Only) ND Resident Lic #
Enclosed is a check payable to FMAAR MN Resident Lic #
Visa/MasterCard #: Exp date:
Signature:

If you plan on attending the classes and will need assistance relating to a disability, please contact FMAAR (701-235-6679) as soon as possible.

REFUND POLICY - Full refund (less $10 processing fee if registration was paid by credit card) may be returned only if notice of cancellation is submitted in writing to
the Fargo Moorhead Area Association of REALTORS® five days prior to classes. Refund of half the fee will be re-turned 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. Email refund requests to
patti@fmrealtor.com, fax to 701-232-1831, or mail to 813 N University Dr, Fargo, ND 58102.
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