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[bookmark: _GoBack]REIMBURSMENT FORM FOR DESIGNATON/CERTIFICATION CLASS
Reimbursement for Designation Class is currently 50% of Fee Paid
Class Name:  _______________________________________________________
Date of Class: ______________________________________________________
Class Fee Paid:  $_______________ (attach receipt please) __________________
Member Name:  ____________________________________________________
Company: _________________________________________________________
Address: __________________________________________________________
Phone Number: _____________________________________________________
Email Address: ______________________________________________________

Please attach copy of Class Certificate Form with receipt of payment to be submitted no later than 30 days after class completion.
Email to Treasurer at Jennifer@bijoupm.com   
Or mail or deliver to:  Jennifer Powilleit
428 E Bijou St,  Colorado Springs, CO 80903
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National Association of Residential Property Managers
COLORADO SPRINGS CHAPTER




