
 

 

 

 

 Mail-In Registration Form (Each Class $65 | Any Two for $110) 
 Please make your check payable to Sikes Real Estate Training 

 

NAME (as listed on RE License) ______________________________________________ 

License #  ____________________   Email  ___________________________________ 

Address  _______________________________________________________________ 

City  __________________________  State  __________  Zip  ____________________ 

Mobile Phone # ____________________   Office Phone #  ________________________ 

 

CLASS TITLE  ___________________________________________________________ 

Location  ___________________________    Date  & Time  ______________________ 

 

CLASS TITLE  ___________________________________________________________ 

Location  ___________________________    Date  & Time  ______________________ 

  

TOTAL ENCLOSED:  $__________ 

 

Thank you for your order.  Please mail this completed form along with your payment to: 

Sikes Real Estate Training 

P. O. Box 7513 

Rocky Mount, NC  27804 


