
ELKHART COUNTY BOARD OF REALTORS® Continuing Education Classes 
Wednesday, May 15th & Thursday, May 16th 2024 

Tim Reed - Real Estate Instructor 

ECBOR MEMBERS – 12 HRS – $99.00 – NON-MEMBERS – $125 
$10 per credit hour **No Refunds 

Location: Omega Center
2130 Middlebury St. Elkhart, IN 46514 

*Managing Brokers must complete 4 Required Hours out of 12 hours annually
** The Indiana Real Estate Commission is responsible for CE requirements not ECBOR. 

ALL information below must be complete – Address must include House #, Street Name, City, State & Zip 

CONTINUING EDUCATION REGISTRATION 

Name on License:  ______ License # 

Home Address:            _____   City: _____State:               Zip:    

Email Address:  _____Phone: _______ 

Office Name:              _______ 

Wednesday, May 15, 2024 

____ _  *Anti-Trust & Real Estate – 2 hours 
(9:00 a.m. to 11:00 a.m.)  

LUNCH BREAK – 11:00 am – 11:30 am 

_____ Code of Ethics – 4 hours 
 (11:30 a.m. to 3:30 p.m.)  

Thursday, May 16, 2024 

_____ Buyer’s Agency – 2 hours 
(9:00 a.m. to 11:00 a.m.)   

LUNCH BREAK - 11:00 am – 11:30 am 

_____ *2024 Real Estate Forms Update – 4 hours 
(11:30 a.m. to 3:30 p.m.) 

*Courses approved for Managing Brokers & Brokers. – All 12 hrs. are approved for Brokers.

ALL INDIANA REAL ESTATE LICENSEES MUST COMPLETE 12 HOURS OF CONTINUING EDUCATION BY JUNE 30TH 
Indiana License Law does NOT allow for late arrival or early departure - must be present for entire class. 

Mail registration & payment to ECBOR: 57225 Alpha Dr. Goshen, IN  46528 – members@ecbor.com CC accepted 
Registration Begins March 1st - Registration deadline May 10th  

Cost is $125 after Registration deadline & Walk-Ins 

Break Advertisers
Interra Credit Union

Your Environmental Services 
Fidelity National Title 

Near North Title Group

Lunch Providers 
First Federal Savings Bank
Hallmark Home Mortgage 
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