
 

 

813 North University Drive  
Box 5254 Fargo, ND 58102  

Phone: (701) 235-6679 
Fax (701) 232-1831 

E-mail fmaar@fmrealtor.com 
Website: www.fmrealtor.com 

REALTORS® is a registered collective membership mark which may be used only by 
real estate professionals who are members of the NATIONAL ASSOCIATION OF REALTORS®        
and subscribe to its strict Code of Ethics.  

R E A L T O R ®  C O D E  O F  E T H I C S  

The NATIONAL ASSOCIATION OF REALTORS requires every REALTOR® member to attend a 
Code Of Ethics class every four years.  This four year cycle began January 1, 2005, and 
ends December 31, 2008.  This session will meet the requirement and will be presented 
several more times in the Fargo-Moorhead area before the end of 2008.  NAR also offers a 
course on line that is free of charge with no continuing education credit.   

NEW MEMBER APPLICANTS:  The fee for this course is included in your New Member Fee.   

REFUND POLICY: Full refund may be returned only if notice of cancellation is submitted in writing to the FMAAR five 
days prior to class. Refund of half the fee will be returned upon receipt of written cancellation no later than two 
days prior to class. NO REFUNDS OR CREDITS THEREAFTER. Any refunds will be mailed immediately following the 
seminar. 

If you plan on attending the classes and will need assistance relating to a disability, please contact FMAAR       
(701-235-6679) as soon as possible. 

Mailing Address:  Box 5254, Fargo, ND 58105          Phone:  (701) 235-6679 
Email:  patti@fmrealtor.com                                          Fax:       (701) 232-1831  

Wednesday, November 19, 2008 
9:00 AM - Noon 

Holiday Inn, I-29 & 13th Ave S, Fargo 
3 Hours ND & MN Continuing Education  

Instructor: Daryl Braham 

REALTOR® CODE OF ETHICS  November 19, 2008 - 9 AM to Noon - Holiday Inn 
 

  REGISTRATION FEE:      $50 (REALTOR® Members Only)    
                               $60  (Non-Members)  

 

 NAME:   ___________________   ADDRESS:     _____________________________ 
 

 FIRM:     ___________________  CITY,STATE & ZIP:     ______________________ 
 

  _____ Please bill my firm (FMAAR Members Only)   _____ ND Resident 
  _____ Enclosed is a check payable to FMAAR    _____ MN Resident 

   

Visa/MasterCard #:  _______________________       Expiration date: _______________ 
 

 Signature: _____________________________ 

 


