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 Photo I.D. required for Sign-In. 
 Transcripts are issued at the end of each class.        
 ATTENDANCE: The Student is required to attend all class sessions.  A student who cannot attend will 

not be given a school transcript, and will be required to make up missed time the next time these courses 
are scheduled if space is available. 

www.learnrealestate.com 
PHONE (610) 926-9747 or (800) 331-8815 

Berks Real Estate Institute 
Continuing Education Application 

 

NAME: First______________________  Middle___________ Last___________________________________ 

REAL ESTATE LICENSE # __ __-__ __ __ __ __ __-__  APPRAISAL CERTIFICATION # __ __-__ __ __ __ __ __-__  

Address  _________________________________________________________________________________ 

City  _____________________________________________  State ___________  Zip __________________ 

Primary Phone _____________________________     Alternate Phone  _______________________________ 

E-mail (Please print clearly): ________________________________________________________________ 
 

*SPECIAL NOTE:  If you were originally licensed after December 1, 2007, (which means  your real estate license num-
ber is higher than RS306390), you need to complete 14 hours of “new” licensing continuing education for May 2010 
renewal.  Elective MCE and Broker classes will not satisfy your MCE commitment for May 2010. 
 

        

MCE Courses:  LOCATION START DATE TUITION 
 
 
 

______ The Big Picture: General Module (7 hours) ____________ _______________      _________  
 

______ Gaining Insight of the Residential Market: 
                 Residential Module (7 hours) ____________ _______________      _________ 
 
 

______ Examining the Agreement of Sale (7 hours) ____________ _______________      _________ 
 
 
 

TOTAL AMOUNT DUE __________ 
 
 
 

** Please enclose your payment with application to reserve your seat. ** 
_____ Check Enclosed 

_____  Credit Card # ___________________________________________________ Exp. Date ___________ 
    (Visa, MasterCard, Discover, and American Express) 
 Signature (if paying by credit card): X _________________________________________________ 

 

MAIL TO : Berks Real Estate Institute, 16-B Margaret Street, Reading, PA  19605  or 

FAX TO: (610) 926-9591 

PLEASE PRINT 


