
                                   New York State Approved 

                     Home Inspector Licensing Training Course



                                                         REGISTRATION FORM


IMPORTANT- Please print form, fill out completely and mail with your $100.00 deposit check to 
reserve a seat in the training class to:


Turn Key Home Inspection System

3014 Delaware Ave. - Suite- 158

Kenmore New York 14217


Name_______________________________________________________________________


Phone_________________________________________


Address_______________________________________________________________________


City_________________________________________State____________Zip_______________


Email__________________________________________________________________________


Briefly describe your background (if any) in the home inspection, real estate, or building trades:


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


How did you hear about our school?__________________________________________________


Would you prefer evenings or day classes (check one)


_____ Evening classes

_____ Day classes


Check the day of the week, noting evening, daytime, or both for each day you would PREFER 
classes be held. Leave blank days you would NOT be able to attend. We will attempt to 
accommodate as many schedules as possible


__________Monday.  _________evening.  __________daytime

__________ Tuesday _________ evening. __________ daytime

__________ Wednesday.  __________evening. __________daytime

__________ Thursday.  __________evening.   __________daytime

__________Friday.    __________evening.    __________daytime

__________ Saturday.   __________evening.  __________daytime


