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• Print or Type
COURSE/WORKSHOP REGISTRATION

I wish to register for: I wish to order the following textbook (for IAAO courses only): REGISTRATION FEE: $_________

Course Name Property Assessment and Valuation $40.00 TEXTBOOK FEE $_________

Course Location Property Appraisal and Assessment Administration $75.00             TOTAL $_________

Course Dates Mass Appraisal of Real Property $75.00

Method of payment: Enclosed Amount  $__________
To Follow Amount  $__________

Make your check payable, and mail with completed Course/Workshop Registration form, to:

Nebraska Department of Revenue, Property Assessment Division
PO Box 98919
Lincoln, NE 68509-8919
Attn:  Course Registration
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