
 

 

 

 

 
*Only an electronic version of the manual will be provided for this rate.  
A link will be given to download and print your own CIPS Manual.  
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 

 

 

 

 

 

Name:        Member #:       

eMail:         Phone:         

 Sign me up for the Full Week   Sign me up for the following days:        

Payment:       Check #____________     Credit Card (Visa or MasterCard) 

Card #        EXP  Code:   Amount: $     

Name on Card:       Signature:       

 

Please email completed form to Genevieve Montelongo at genevieve@sfrealtors.com or you may fax this form to 415.553.3968. 

Mail checks to: San Francisco Association of REALTORS® | 301 Grove Street, San Francisco, CA 94102| Attn: Deborah Grinnell 


