NAAEI Designation

Program Registration

YES, register me for this program:

Classes begin on (enter date of Ist class):

Student Information

Name: Title:

Company/Property:

Address:

City, State, Zip:

Phone: Fax:

Student Cell Number: Student Email:

Do you receive UNITS magazine? If so, please indicate the number that appears above your name on the address

label:

Authorized signature (yours or your supervisor):

Date you entered the apartment industry:

Highest Education Level obtained:

Special Needs/Requests:

PAYMENT INFORMATION:
O Please Invoice (PTAA member option only)
Check Payable

(Piedmont Triad Apartment Association)

O Credit Card: VISA or MasterCard only

TR
VISA | VZEG)
Jasicuina]

Card Number: |

Exp Date:

Cardholder Name:l

3 Digit Security Number (on back) |
Fax this completed form to 336.294.4481  Authorized Signature:

NALPW CAME CAMT=Z CAPSE CASE

NATIONAL APARTMENT CERTIFIED APARTMENT CERTIFICATE FOR APARTMENT CERTIFIED APARTMENT
LEASING PROFESSIONAL MANAGER MAINTENANCE TECHNICIANS PORTFOLIO SUPERVISOR

CERTIFIED APARTMENT
SUPPLIER

Piedmont Triad Apartment Association
7015 Albert Pick Road, Suite D, Greensboro, NC 27409
tel: 336.294.4428 ¢ www.PiedmontTAA.org



