Trust Accounting for Property Management

CLASS AVAILABLE TO

PROPERTY MANAGERS, BROKERS, SALESPEOPLE, OR BOOKKEEPERS

Take a FREE 2 hour Property Management Trust Accounting Course taught by the Auditor for the
Montana Board of Realty Regulation. Both licensed and non-licensed individuals may take this
course. It is available for 2 CE credit hours to licensed property managers, brokers & salespeople.
Priority will be given to property managers needing to satisfy their CE requirements by 10/31/2016.

There are two dates to choose from: Ap#26,-2016, or October 6, 2016. Both courses will be offered in
Helena and begin at 9:30 a.m. To register, complete the registration form and return it by fax, e-mail,
or postal mail to:
Montana Board of Realty Regulation
ATTN: Tiffany Huss, Auditor
P.O. Box 200513
301 S Park Avenue
Helena, MT 59620

Fax: (406) 841-2305
E-Mail: dlibsdrre@mt.gov *
*Please reference the course in the subject line.

Phone: (406) 841-2300 = TTD: (406) 444-0532
Website: www.realestate.mt.gov

Please reqister early to ensure adequate seating is available!

After your registration is received, an e-mail will be sent to you confirming your registration and the
location and time of the course. Please bring a pen or pencil.

The Montana Board of Realty Regulation will make reasonable accommodations for persons with
disabilities who wish to participate in this class. If you require accommodations, contact the Board of
Realty Regulation no later than seven (7) business days prior to the class date.
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“Trust Accounting for Property Management”
2 Hour CE Course

** Please Select the Date You Would Like to Attend **

APRIL 26, 2016 (FUESDAY) (®) OCTOBER 6, 2016 (THURSDAY)
NO REGISTRATION FEE

Name:

License No. (If Applicable): NOTICE:

Agency Name:

This class is administered in
Address: accordance with ARM 24.210.835
and 24.210.667 for CE.

City: Zip: These rules require licensees to
Telephone: attend 90% thg first hour‘and 100%
of each additional hour in order to

Fax: receive credit for attendance.
E-Mail: \. v
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