
Manual Course Registration Form 
Please complete all information on form 

 
 

First Name___________________________________________ 
Last Name___________________________________________ 
E Mail _______________________________________________ 
Mailing Address______________________________________ 
City_________________________________________________ 
State____________  Zip_____________________ 
 
Primary Phone________________________________________ 
Secondary Phone______________________________________ 
MREC License Number______________________ 
NRDS Number______________________ 
 
Course Description_____________________________________ 
Course Location________________________________________ 
 

Thank you for registering for one of our courses. Please 
complete this form and send it along with your payment to: 

 
The Real Estate Institute 

235 Cathy Place 
Panama City Beach, FL 32413 

 
If you plan on paying at the door or would like to pay by phone, 
please contact us via phone or email to notify our staff so your 

seat will be reserved. 
 

E-mail: registrar@trei.ms 
Telephone: (850) 236-0206 
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