
Valley Association of REALTORS® 
60 Hour Principles and Practices Registration Every 

Tuesday and Thursday from 6:00pm-9:00pm

All Classes hybrid style. Via Zoom or In-Person

(VAR must have 5 Students to offer in-person) 
You must have a computer with a camera and audio and remain on camera for the entire 

class if on Zoom.

Instructors need to be able to always see and hear you. 

Please note, you may be asked to show identification to each instructor.

Class cost is $395 and includes your books 

**After payment is received, we will need you to schedule

picking up your course books from our office at 50 Olivia St, Derby, CT 06418.

Name ________________________________________________________________________ 

Phone _________________________ Driver’s License Number __________________________ 

Address______________________________________________________________________

Email address (each class invitation will be sent here) 

 _____________________________________________________________________________ 

Terms and Conditions: 
For live virtual classes, you must present your state issued ID or driver’s license to the instructor during attendance. You 
must have a camera and audio as we need to be able to see and hear you at all times during class. If you are not visible, 
the instructor reserves the right to close you out of the class. In the event you are closed out of class, you will not be re-
admitted, you will not receive credit for the class. You will need to make up any missed class hours (dates TBD). Class 
registration fees are non-refundable.
Upon completion of course and all make up classes (if applicable), you will be required to take the final exam in person 
at our office in Derby. After obtaining a passing grade (70 for salespersons/75 for brokers) you will be able to apply to 
take the state licensing test. 

I Agree to the Terms and Conditions – Yes 

Cost $395 - full amount will be charged upon receipt of this form. 

Please call with payment or provide credit card info: 

Credit Card Number _______________________________________________ 

Expiration Date _____________________ Security Code _____________________ 

Full Billing Address_______________________________________________________

Full Name on Credit Card ______________________________________________

Signature _______________________________________________________Date______________________
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