JULY 19-23, 2010
PARIS LAS VEGAS

REAP  #iiis;

INTERNATIONAL TRAIN THE TRAINER

Please complete one form per attendee. Print or type information.

Please list your business address and phone numbers.

Note: For your protection, we do not list home address
information on rosters.

Last Name:

First Name:
Nickname for Badge:
Company:
Address:
Country Code:

Home #

Email:

Designation:
[ Please check here if you have a disability that will require
(J special services. Please attach a description of your needs.

CANCELLATION POLICY

Please read carefully.

= All cancellations must be made in writing.
*No refunds after July 5, 2010.
=All canellations will be assessed a $50 administrative fee.

UGorRs O Chen

Council of Residential Specialists
The Proven Path To Success

HOTEL RESERVATIONS

CRS has secured rooms at the Paris Las Vegas at the
following group rates:

O single - $69 [ Double - $69

Room rates are exclusive of all taxes, currently 12.00%.

The hotel will charge a one night’s room deposit to your credit

card 30 days prior to your arrival. If you need to cancel your
reservation, you must do so 72 hours in advance to avoid a penalty.
A credit card is required to guarantee your room reservation.

O Yes, | need a room reservation.

Arrival Day/Date:

Departure Day/Date:
Sharing room With:

(If sharing a room with another registrant, please submit

your registration forms together.)

The deadline for hotel reservations is June 11, 2010.

All hotel reservations are on a first-come, first-served basis and.
are limited. The group rate and/or room availability may not be
available through the cutoff date based on demand.

REGISTRATION FEE

[ $395 USD (Includes daily breakfast & lunch)
July 20,2010  Fun Night

FREE

(Reception/DJ/Networking)

1
TO REGISTER

email information to: tonisherman@crs.com
*Affidavit of Endorsement by Sponsor must be completed.

Confirmation will be sent via e-mail within five days of
paid registration receipt.

O WISA [MasterCard [ American Express [ Discover
Name (as appears on card):
Card Number:

Security Code (on back of card):

Exp. Date:
Signature:

(Authorized signature is required to confirm registration.)

Note: Payments made by credit card will appear on your credit card billing
statement under the name 'REALTOR Association / MLS' located in Chicago, IL


http://www.internationalcrs.com/Forms/REAPInstructor-Sponsor-Affidavits-2310.doc

