
Name ________________________________________________   License No.  __________________________

Company _____________________________________________________________________________

Mailing Address  _______________________________________________________________________

City  ____________________________________   State ___________   Zip _______________________

Office Phone _____________________   Fax _______________________   Cell ____________________

Email ________________________________________________________________________________

Make Check Payable to:

Realtors Exchange Group of Roseburg

PO Box  539 
Roseburg, OR 97470

CREDIT CARDS:     ___ Visa   ___ MC   ___ Discover   ___ AmX        $Amount: _____________

No. ____________________________________   Exp Date _____________   Code ________

Refund Policy:  Refunds will be issued at 80% of the fees paid up 
until March 15, 2011.  After that date, no refunds will be issued.


