
 
 

 
American Society of Appraisers 

Education Course Registration Form 
 

 
Please print this form and send completed form with payment to: 
 

Education Registrar 
American Society of Appraisers 
11107 Sunset Hills Road, Ste. 310
Reston, VA 20190

 
Please wait for your registration confirmation letter before making nonrefundable travel 
arrangements. 
 
Indicate Your Course Selection Here 
 
Find the complete list of ASA course offerings and class details at 
http://www.appraisers.org/Education/ClassSchedule.aspx 
 
Course Name _______________________________________________________________________  
 
Course Start Date ______________________  Course End Date _______________________________  
 
Course Location _____________________________________________________________________  
 
Course Offering Number _______________________________________________________________  
 
Tuition $_______________________________  
 
There will be a $50 late fee if you register within 21 days of the course offering date. Note: The 
late fee is waived for Webinar courses. 
 
Provide Your Registration Information Here 
 
ASA Membership Number _____________________________________________________________  
 
ASA Membership Status  ASA    AM    Candidate 

 
 Membership Pending   Nonmember 

� 
What is your Appraisal Discipline?  
 

 Appraisal Review & Management  Business Valuation   Gems and Jewelry 
 

 Machinery and Technical Specialties   Personal Property   Real Property 
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First Name ___________________________________________  Middle Initial __________________  
 
Last Name _________________________________________________________________________  
 
Company __________________________________________________________________________  
 
Address ____________________________________________________________________________  
 
City: _________________________________________ State/Province: ________________________  
 
Country _______________________________________ ZIP/Postal Code ______________________   
 
Is this an address change? _______Yes ________No 
 
Phone _______________________________________ Fax __________________________________  
 
E-mail Address ______________________________________________________________________  
 
Education/Degree(s) __________________________________________________________________  
 
BV Registrants:  Do you intend to pursue the ASA designation? 
 
_________ Yes _________ No 

 
What is the highest level ASA course previously passed (check one if applicable) 
 

  Level 201    Level  202   Level 203    Level 204 
 
Are you auditing this course? 
 

 Yes   No  (If auditing, no exam will be provided during the testing session.) 
 
How did you hear about this course? 
 

  Brochure     ASA Web site  Other 
 
Please indicate any special needs: 
 
Course and Payment Information 
 
Payment in full must accompany this form. 
 
   Check  (Please make checks payable to American Society of Appraisers.) 
 
 
   VISA     MasterCard    American Express 
 
Card Number _______________________________________  Expiration Date __________________  
 
Signature __________________________________________________________________________  
 
 


