
WWW.PAHMA.ORG 

FALL EDUCATIONAL CONFERENCE, OCTOBER 19-20, 2017 
with ACADEMY OF REAL ESTATE CAREERS, LLC 

110 Whitaker Way, Suite A,   Whitaker, PA 15120 

(412) 461-3006   Fax (412) 461-3008 

www.academyofrealestatecareers.com 

 
CONTINUING EDUCATION ACCREDITATION  

ENROLLMENT AGREEMENT 
 

NAME___________________________________________________________________________  
      (as it appears on license) 

ADDRESS__________________________________________________________________________  
 

CITY____________________________________________ STATE________ ZIP_________________  
 

PHONE (day) ____________________ (work) ____________________ (cell) ___________________  
 

EMAIL_____________________________________________________________________________  
 

AGENCY____________________________________________________________________________  
 

REAL ESTATE LICENSE NUMBER_______________________________________________________  
          REQUIRED     http://www.licensepa.state.pa.us  

 
CONTINUING EDUCATION REQUIREMENT     select one morning and one afternoon session that you will attend 

COURSE NAME   DATE  

 
SUBSIDIZED RENTAL HOUSING   7 hours 10/19/2017 

 HUD – Hot Topics / Updates / VAWA a.m.  

 HUD – Fixed Inc Verification / Preparing for MOR p.m. 

 

AFFORDABLE HOUSING  7 hours 10/19/2017 
 LIHTC – Updates & Clarification re Combo Prop a.m.  

 Drugs & Paraphernalia: Recognition & Prevention a.m.  

 The Homeless – “Housing First” a.m. 
  

 LIHTC – Mitigating Your Compliance Risk p.m. 

 Active Shooter/Armed Intruder Survival Training p.m. 

 Human Trafficking: What You Need to Know  p.m. 

 
$55.00 FEE IS DUE BY SEPTEMBER 30th    (rate increases to $65.00 October 1st) 

 

EARLY REGISTRATION BONUS:  Send your registration and payment by Friday, September 30th  and 

receive your transcript immediately following the training sessions. 
 

REFUND POLICY:  All courses are non-refundable. If scheduled courses are cancelled 
(not postponed) by Academy of Real Estate Careers, LLC the fee will be refunded. 

 
I HAVE READ AND AGREE TO THE TERMS OF THIS APPLICATION. 

 
SIGNATURE_______________________________________________________________DATE____________________________ 

 
AMOUNT ENCLOSED     $______________________  
 
CHECK #_____________________________MONEY ORDER___________________________PAID ON-LINE_______________ 

 

PAYABLE TO:  PAHMA  
MAIL TO: PO Box 199 
  Glenshaw   PA   15116-0199 
 

accreditation applies toward 2018 renewal requirements 


