
Name: _______________________________________ email address: _________________________________________ 

Licensees (con ed reporting): real estate license #______________________________ last 4 digits ss#: ____________ 

 

Method of Payment (check one): 

____ Check (payable to CAR)            ________  Charge CAR Account 

 

____ Credit Card    card #  ____________________________________________  Expires __________  CVV: _________ 

 

Name on Card __________________________________  _________________________________________ 

 

Email Registration with payment to:  shariv@carwm.com  

 

 

Gather at 3 p.m. in front of the management office  to start the tour.  

Learn the project details and development behind-the-scenes  

details from the developer. 

 

Following the tour, enjoy networking at Frankie V’s, 1420 28th St. 

 

APPROVED FOR ONE HOUR ELECTIVE CONTINUING EDUCATION CREDIT 
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