
 

 COMMUNITY FIRST TITLE AGENCY 

Real Estate Continuing Education Class 
2022 FALL REGISTRATION FORM 
 

SANDUSKY 
Benchwarmers  

440 W. Sanilac Road 
WEDNESDAY, 

OCTOBER 5, 2022 
8:30am-3:00pm 

 
Check box above if you are 

attending the SANDUSKY class 
 

 
BAD AXE 

Franklin Inn 
1070 E. Huron Avenue 

WEDNESDAY, 
OCTOBER 12, 2022 

8:30am-3:00pm 

 
Check box above if you are 

attending the BAD AXE class 
 

 

 
CARO 

Brentwood 
178 Park Drive 
WEDNESDAY, 

OCTOBER 19, 2022 
8:30am-3:00pm 

 
Check box above if you are 
attending the CARO class 

 

 

 
*ONE PERSON PER REGISTRATION FORM PLEASE* 

 
 Class fee: $40.00 per person (includes continental breakfast and lunch) 

Instructor:  Peter Banwell 
Registration begins at 8:15am; class begins promptly at 8:30am 

__________________________________________________________________________________________ 
 
 

NAME:  ________________________________________________________________ 

COMPANY: ________________________________________________________________ 

ADDRESS: ________________________________________ CITY ___________________ ZIP ___________ 

PHONE: CELL: _________________________________ OTHER: _________________________________ 

EMAIL:  _________________________________________________________________ 

AGENT ID#  ___________________________________ LAST 4 DIGITS OF SS# ________________________ 

 

Mail or bring your $40.00 registration fee PAYABLE TO COMMUNITY FIRST TITLE AGENCY                                  
to any of our offices below. REGISTRATION FORMS can be emailed, faxed, mailed or hand-delivered. 

199 N. State Street    118 S. Elk Street, Suite 1   126 E. Huron Avenue 
Caro, MI 48723     Sandusky, MI 48471   Bad Axe, MI 48413 
Ph: 989-672-1170, ext. 102   Ph: 810-648-9780, ext. 102  Ph: 989-269-9550, ext. 102 
Fax: 989-672-1171    Fax: 810-648-9781   Fax: 877-825-7118 
Email: maddie@cftami.com   Email: maddie@cftami.com  Email: maddie@cftami.com 
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