
 GRI SERIES IV 
Presented by the MARYLAND ASSOCIATION OF REALTORS® and 

Sponsored by the 
PRINCE GEORGE'S COUNTY ASSOCIATION OF REALTORS® 

 
All classes will be held at the PGCAR Association office 

 
 
√ 

 
 DATE 

 
COURSE TITLE 

 
 TIME 

 
CED 

 
COST 

 
 

 
 

 
GRI Series IV        

 
8:30 a.m. to 4:00 p.m. 

 
30.0 

 
$325 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
07/09/09 

 
Module 401 - Commercial Property 

 
8:30 a.m. to 4:00 p.m. 

 
6.0 

 
$85 

 
 

 
07/10/09 

 
Module 402 – Advanced Office Management 

 
8:30 a.m. to 4:00 p.m. 

 
6.0 

 
$85 

 
 

 
07/16/09 

 
Module 403 – New Homes Subdivision Marketing 
& Property Management 

 
8:30 a.m. to 4:00 p.m. 

 
6.0 

 
$85 

 
 

 
07/22/09 

 
Module 404 – Taxes, Exchanges & Understanding 
Investment Property 

 
8:30 a.m. to 4:00 p.m. 

 
6.0 

 
$85 

 
 

 
07/24/09 

 
Module 405 – Broker Law / Relocation and Your 
Business 

 
8:30 a.m. to 4:00 p.m. 

 
6.0 

 
$85 

 

 
REALTOR® Fee - $325/$85 
Non- REALTOR® Fee - $625/$125 
All cancellations and transfers must be received in writing prior to the start of the course.  A cancellation/transfer fee will 
be charged for each request.  Once course begins, no refund will be issued.   
ABSOLUTELY NO WALK-INS. 
 

CLASSES ARE LIMITED TO THE FIRST 40 REGISTRANTS 
To register simply check the above listed course(s) you wish to attend and complete the information below.    
 
NAME  _________________________________________________________________________________ 

COMPANY  _________________________________________________________________________________  

ADDRESS  _________________________________________________________________________________ 

PHONE NUMBER _________________________________________________________________________________ 

       E-MAIL ADDRESS  _________________________________________________________________________________ 

Checks payable to:  PGCAR, 8400 Corporate Drive, Suite 225, Landover, MD 20785 - 301-306-7900 

Charge & Fax (301) 306-8273:       VISA      MASTER CARD     AMERICAN EXPRESS 

Please charge $______________________ 

Account # _______________ - _______________- _______________- _______________ Expiration Date___________________ 

Signature ___________________________________________ 
Do you have any disability which would require special accommodation, including the provision of auxiliary aids and services? If yes 
please identify your special needs:  _____________________________________________________________________________ 
__________________________________________________________________________________________________________ 


