
Western NY School of Real Estate www.wnyschoolofrealestate.org
2304 Wehrle Drive  Williamsville NY 14221       Telephone: 716.633.9009    TEXT ONLY #: 914.768.8797

Student Name (as it should appear on your certificate): ____________________________________________________________

Complete
Home Mailing Address: ____________________________________________________________________________________

All phone numbers where you may be reached (include area code): __________________________________________________

Course Name:    [ ] NYS 75 Hour LIVE Real Estate Lic. Course   [ ] NYS 30 Hour GAP Course  [ ] NYS 45 Hour Broker Course

Other: ____________________________________________________

Method of Payment:     [ ] Cash     [ ] Check Enclosed      [ ] Money Order Enclosed    [ ] Visa    [ ] MasterCard      [ ] Discover

SIGNATURE: (Required) _________________________________________Email Address: ________________________________

If using a credit card: Cardholder’s Name (as appears on card) _________________________________________________________

Card #: _______________________________________________________________Exp Date: ___________ 3 digit code:________
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