
Invite a Trainer to Your Office 
Live or Virtual 
(Minimum 5 Attendees) 

  

Office Name: _______________________________________________________ 

Office Address: _____________________________________________________ 

Person of Contact: __________________________________________________ 

Email: ___________________________________ Phone: ___________________ 

Date & Time of Training: 1st Choice: ____________________________________ 

2nd Choice: ____________________________________ 

Select one: Live: ________  Virtual: __________ 

Please check which training you would like: 

_______ Instanet 

_______ Authentisign 

_______ Transaction Desk 

_______ Matrix (Virtual Only) 

_______ ShowingTime 

_______ Remine 

_______ Cloud CMA 

_______ Managing Email 

 

_______ What is LARPAC & How  

     Does it Benefit Me 

_______ Top Violated MLS Rules  

_______ Overview of GSREIN MLS    

                 Products 

_______ NOMAR Member Updates 

_______ Custom Request: ________ 

______________________________ 

 

*Please return completed form to Kelli@nomar.org 

 


