
REGISTRATION

Full registration includes all convention activities and education. Additional events are available for sign-up, 
including the Tuesday night “Downtown Experience,” Wednesday “Creatively Uncorked” painting event and 
Wednesday golf outing at Oxbow. 

Please make sure you fill out the proper registration form for each event you’d like to attend…space is limited!

NAME OF REGISTRANT TODAY’S DATE 

COMPANY NAME  CONTACT PHONE 

COMPANY ADDRESS CITY, STATE, ZIP 

EMAIL  LOCAL BOARD  

Refund Policy: With a written cancellation before July 31, 2016, 
FMAAR will refund your registration fee minus $50 administrative 
processing fee. After July 31, 2016, one-half of the registration fee 
will be refunded. No refunds available after August 15, 2016. No 
shows will not be refunded. All refund requests will be processed 
following the convention.
**Price for additional events not included in registration fee and 
requires completion of separate form.

ATTENDING
REALTOR® 

  Register on or before August 1 $235 ________

 Register August 1 - 31 $275  ________

  Register September 1 - Convention $300  ________

Affiliate

 Register on or before August 1 $200  ________

 Register August 1 - 31 $225  ________

  Register September 1 - Convention $250  ________

Spouse/Guest

 Register on or before August 1 $125 ________

 Register August 1 - 31 $175  ________

  Register September 1 - Convention $200  ________

Additional Events**

 Fargo’s Downtown Wine,  
 Brewery & Distillery Experience   $50  ________

 Oxbow Golf Outing $110  ________

 “Creatively Uncorked” Canvas Event $50  ________

TOTAL $ ________     

PAYMENT
To register by credit card please do one of the following:
• Go to www.fmrealtor.com and click on the Convention Tab
• Scan and email to patti@fmrealtor.com
• Fax this form to FMAAR at 701-232-1831, attention Patti

To register by check please:
• Make check payable to FMAAR
• Mail to: Fargo-Moorhead Area Association of REALTORS®  

 813 N University Drive, Fargo, ND 58102

_____  Enclosed is a $ _________ check payable to FMAAR

_____  Please bill $ ________ to my credit card below

CARD NUMBER     

EXPIRATION DATE VERIFICATION NUMBER 

NAME ON CARD 

BILLING ADDRESS 

SIGNATURE 

Holiday Inn, Fargo
September 13–16, 2016
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