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2010 EDUCATION REGISTRATION FORM 

PLEASE Register online www.aiatlanta.org and receive a $10 discount or fax/mail this form to the 
Atlanta Area Chapter Appraisal Institute, 2451 Cumberland Pkwy., #3510, Atlanta GA 30339; Fax (404) 745-0270 

 
Enroll in the courses or seminars by checking the corresponding boxes below and completing the registration form.  

PLEASE TYPE OR USE LEGIBLE HANDWRITING 
 

Certified General Courses 
□ Real Estate Finance Statistics, 9/20-21 
□ Gen. Appraiser Report Writing & Case Studies, 10/18-21 
□ Gen. Market Analysis & Highest & Best Use, 12/6-9 
 
Continuing Education 
□ General Demo Seminar, 9/16 
□ State of Atlanta, A.M.  9/24/10 
□ State of Atlanta, P.M., 9/24/10 
□ Business Practices & Ethics, 9/29 

□ Using Spreadsheet Programs in Real Estate Appraisals, 
10/25 
□ Discounted Cash Flow Model, 10/26 
□ Advanced Spreadsheet Modeling for Valuation 
Applications, 10/27-28 
□ National USPAP Update, 11/12 
 
See education schedule for prices. 
 

 
Check your membership category(ies) 

□ MAI   □ SRPA  □ SRA   □ General Associate    □ Residential Associate     □ Trainee Associate  □ Affiliate Member       

□ Nonmember    □ Prospective New Member 

 

NAME__________________________________________________________________________________________________________________ 
 LAST    FIRST   MIDDLE    “COMMON NAME” 
 
EMAIL __________________________________________________________________________________________________________________  
 
 
APPRAISER CLASSIFICATION STATE (S) & NUMBER(S) _________________________________________________________________________  
 
COMPANY ______________________________________________________________________________________________________________ 
 
MATERIALS SHIP TO ADDRESS (No P.O. Boxes)_______________________________________________________________________________ 
      Address     City  ST Zip 
 
BUSINESS PHONE _____________________________________________ HOME PHONE ______________________________________________  
 
 
METHOD OF PAYMENT 
 

□ Check (payable to Atlanta Area Chapter Appraisal Institute)  □ Visa  □ MasterCard □ Am. Express 

 

Amount Enclosed or to Charge $___________________________________________________________________________________________ 

 

Card No.          Exp Date 

 

Cardholder’s Printed Name         Signature 

 

Cardholder’s Billing Address , Street or PO Box      Zip 


