
REGISTRATION FORM 

Name: ________________________________Company___________________________________ 

Email: _____________________________________Phone:________________________________ 

Payment Method (check one):    □ CHECK    □ VISA     □ MASTERCARD   □ AMEX  

Credit Card #: ___________________________________________________________ 

Exp. Date: ____________ CVV: ________ Total amount: $_______________________ 

Signature: ______________________________________________________________ 

or 

REGISTER ONLINE via https://www.rapv.com/membership/member-portal/  

Make checks payable to REALTOR® Association of Pioneer Valley PO Box 33 West Springfield, MA 01090

-0033.  Questions? Contact Laura Herring at Laura@rapv.com or call (413) 785-1328. 

Select a Session:  

(choose one) 

□ March  
□ June 
□ October 

CANCELLATION must be emailed 

to laura@rapv.com. RAPV reserves 

the right to cancel if there are few-

er than 10 registrants. 

“I feel so much more confident in my next steps, and 
enjoyed hearing real life scenarios and other students 
questions. Kim is right to the point and explains things 
in detail. I will be taking more of her classes.” 

“Engaging, knowledgeable, inspiring, current.”  

Here’s what attendees are saying about the 

course— 

https://www.rapv.com/membership/member-portal/
mailto:laura@rapv.com
Laura H
Highlight


