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Appraiser Course Application 

www.learnrealestate.com 
PHONE (215) 855-1265 or (800) 364-0380 --- FAX (215) 855-9332 

Schlicher Kratz Institute, 
P.O. Box 176, Lansdale PA 19446 

or  

FAX to:  215-855-9332 

Send 
Application to: 

 Kindly print clearly the information on the application. 
 Pre-registration is required and may be done by mail.  Failure to pre-register may result in students being unable to 

attend class due to limited enrollment. 
 Confirmation reminders will be emailed one week before class begins. To be sure that you receive the email, we 

suggest that you add our email address, SK@learnrealestate.com, to your list of Safe Senders. 
 Schlicher-Kratz Institute's refund policy shall be as follows:  Tuition for accredited courses will be refunded in full if 

cancellation occurs prior to the first class.  If cancellation occurs after the first class, tuition will be refunded on a 
complete pro rata basis.   

 

NAME: First______________________  Middle___________ Last___________________________________ 

Address  _________________________________________________________________________________ 

City  _____________________________________________  State ___________  Zip __________________ 

Primary Phone _____________________________     Alternate Phone  _______________________________ 

E-mail (Please print clearly): ________________________________________________________________ 

REAL ESTATE LICENSE # __ __-__ __ __ __ __ __-__   

 
  LOCATION  DATES         TUITION 

 
____  Basic Appraisal PRINCIPLES (30 hours) Montgomeryville 9/27 - 10/25/10 $395.00 
 

____  Basic Appraisal PROCEDURES (30 hours) Montgomeryville 11/1 - 11/29/10 $395.00 
 

____  National USPAP (15 hours) Montgomeryville 12/7 - 12/16/10 $350.00 
 
 
 

    TOTAL AMOUNT DUE  ________________ 
 

** Please indicate your method of payment with application to reserve your seat. ** 

____ Check Enclosed - made payable to Schlicher Kratz Institute 

____ Credit Card # _____________________________________________________ Exp.Date _______ 
 (Visa, MasterCard, Discover or American Express)        Security Code ___________ 

 Signature (if paying by Credit Card):  X _____________________________________________ 
 


