ACE  INSURANCE  SCHOOL

A division of the  BROOKLYN  SCHOOL OF  REAL  ESTATE
157 KINGS HIGHWAY, BROOKLYN, NY 11223

PHONE: 718-621-7000

FAX: 718-621-5700

E-mail: info@brooklyn-school.com
INSURANCE Continuing Education 
ENROLLMENT FORM

DATE __________________ 20__





Course date: _______20__
Personal information

First name___________________ Mi___ Last Name _______________________
Home Address_______________________________________________________
City _________________ State________________ ZIP_____________

Home phone ___________________ Mobile phone ________________________

Work phone ___________________ Fax ______________________

E-mail address ____________________________________________________

Business address ___________________________________________________
Lic. number: ______________________________ Exp. date ______________
SSN (last four digits) ______
1) Title : ___________________________ Completion Date ________ Hrs. _____

2) Title : ___________________________ Completion Date ________ Hrs. _____

3) Title : ___________________________ Completion Date ________ Hrs. _____

4) Title : ___________________________ Completion Date ________ Hrs. _____
5) Title : ___________________________ Completion Date ________ Hrs. _____

Credit card information
Credit card holder name __________________________________

Card Type _____________ (VISA or MASTERCARD) 

Security code number ______ (last 3 digit on the back of your credit card)ZIP Code ______
Card number _______________________________ exp. Date ___________
Amount paid $______ Balance due $_____ Date ________

If you want to pay by check, please, make a payment for all amount to the Brooklyn School of Real Estate
Signature ___________________________

