
 
 

2021 GAR Training Forms – Purchase 

Order Form 
(Forms are in pdf format) 

 
Georgia Association of REALTORS® 

6065 Barfield Road, Ste. 200 

Atlanta, Georgia 30328 

(770) 451-1831 (main line) 

(678) 922-7750 (fax) 

Email: cchow@garealtor.com 
 

PLEASE COMPLETE ALL APPROPRIATE SECTIONS AND MAIL, EMAIL OR FAX TO GAR 
 

 
 
YOUR NAME, COMPANY NAME AND ADDRESS: 

 
 
 

 
 
DATE: 

 
 
 
 
 
 
Email Address: ______________________________________________________ 
 

 
 
 

 
 

Picked up by: 
 

 

 

_______________________________ 

 

 
 
 
 

 
 
DAYTIME PHONE NUMBER: 

 
 
 
 

 
 
         

 
 

 
 
 

QUANTITY 

 
 
 

DESCRIPTION 
 

UNIT PRICE 

 
 
 

TOTAL 
 
 

 

2021 GAR Training Forms (pdf) 

 
 

$249.00 
(price includes shipping  

and handling – if applicable) 

 
 

 

 

PLEASE INDICATE WHETHER YOU WOULD LIKE TO RECEIVE THE 2021 GAR TRAINING FORMS VIA 

[select one option below] 

  

 Dropbox Link               OR    Flash Drive   

 

ALL FORMS WILL BE WATERMARKED “FOR TRAINING ONLY”. 
 

Payment Method: (Please make check payable to GAR) 
 

 Credit Card   Check (enclosed)   Money Order (enclosed)   Cash 

 

Credit Card Payment 
Select One:  MasterCard,  Visa,  American Express, OR  Discover 

 

Credit Card #:  _____________________________________________________________________    

Expiration Date:  ____________________________  Security Code: __________________________ 

Name on Card:  ____________________________________________________________________ 
 

Billing Address:  ____________________________________________________________________  
 

Signature:  ________________________________________________________________________
       

 

GAR Forms are NOT sold to the public except as follows: 
Attorneys who are Non-Affiliate Members may purchase GAR Training Forms for a fee of $249.00. 
Georgia Real Estate Commission approved schools may purchase GAR Training Forms for a fee of $249.00.  
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