Program Registration
NAAEI Credentials Course

YES, register me for this course:

Classes begin on (enter date of |st class):

Student Information

Name: Title:

Company/Property:

Address:

City, State, Zip:

Phone: Fax:

Student Cell Number: Student Email:

Do you currently hold a NAAEI Credential? List all. (ie: NALP, CAM, etc)

Date you entered the apartment industry:

Authorized signature (yours or your supervisor):

Special Needs/Requests (including dietary):

PAYMENT INFORMATION:
REGISTRATION DEADLINE AND POLICIES: . !
TUITION MUST B2 PAID N FULL WITHIN 2 WEEKS OF THE LASS, o refunds | D 715258 Invoice (PTAA member option oni)
will be given without WRITTEN notice of cancellation, which must be received O Check (Payable to Piedmont Triad Apartment Association)
14 days prior to the first class meeting. No Shows will be responsible for the :
full tuition. PTAA reserves the right to make schedule changes, if necessary. O Credit Card: VISA
The registration fee includes the cost of classroom materials, books, instruc- "%

tion, national fees and testing. Registration confirmation will not be given .
Name as it appears on card:

unless specifically requested.

ATTENDANCE: Card Number:
You are required to attend all classes. By registering you agree that you are o
both eligible to attend and understand the requirements for obtaining and Expiration date: Sec Code:

maintaining your credentials. (See specifics at www.PiedmontTAA.org go to
“education” then click on NAAEI Credential Programs.)

Amount: $

Card billing address:

Signature of cardholder:

Fax this completed form to 336.294.4481 or email to Carrie@piedmonttaa.org

NALPM CAME CAMT®E CAPSEZ CASE

NATIONAL APARTMENT CERTIFIED APARTMENT CERTIFICATE FOR APARTMENT CERTIFIED CERTIFIED APARTMENT
LEASING PROFESSIONAL MANAGER MAINTENANCE TECHNICIANS PORTFOLIO SU SUPPLIER

Piedmont Triad Apartment Association
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