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ATLANTA AREA CHAPTER 

2017 EDUCATION REGISTRATION FORM 
Register Online (preferred), email or mail this form to the 

Atlanta Area Chapter Appraisal Institute, 2451 Cumberland Pkwy., #3510, Atlanta GA 30339;  

E-mail sbrockway@aiatlanta.org  

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

PLEASE TYPE OR USE LEGIBLE HANDWRITING 

 

□ Drone Technology & Its Impact on the Appraisal 

Industry, 9/19/17 

 

□ State of Atlanta Conference (Morning Session), 

10/5/17 

 

□ State of Atlanta Conference (Afternoon Session), 

10/5/17 

 

□ Economic Forecasting Center Conf, 11/15/17 
 

 

Click here for tuition prices & program details: 

http://www.appraisalinstitute.org/education/Atlanta.aspx 

Appraisal Institute Professional Category 
□ MAI   □ SRPA    □ SRA   □ AI-GRS     □ AI-RRS   

□ General Candidate    □ Residential Candidate   □ Practicing Affiliate   □ Affiliate    □ Guest 

 

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 ADDRESS _____________________________________________________________________________________________________ 

   Address        City  ST Zip 

 

HOME ADDRESS _____________________________________________________________________________________________________ 

   Address        City  ST Zip 

 

BUSINESS PHONE _____________________________________________ HOME PHONE ______________________________________________  

 
METHOD OF PAYMENT 

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

 

Amount Enclosed or to Charge $___________________________________________________________________________________________ 

 

Card No.         CCV #   Expiration Date 

 

Cardholder’s Printed Name        Signature 

 

Cardholder’s Billing Address , Street or PO Box         Zip Code 

http://www.myappraisalinstitute.org/education/Atlanta.aspx
mailto:sbrockway@aiatlanta.org
http://www.appraisalinstitute.org/education/Atlanta.aspx

