
WALTONSCHOOLOFAUCTIONEERINGENROLLMENTFORM
Name: _______________________________________________________________________________

Address:______________________________________________________________________________

City:_____________________________________ State:___________________ Zip:________________

Home Phone:_______________________________________

Business Phone:_____________________________________

Mobile Phone:______________________________________

E-mail:____________________________________________

Please enroll me in the:_______________________________(please indicate month and year)

Enclosed ismy$100non-refundabledeposit (Balanceof$1,150duethefirstdayofclass)

Enclosed ismyfull tuitionof$1,250 ($1,150 if sentso that it is received30daysormore in

advanceofclass)

◻ I have already registeredonlineusingPayPal through thewebsite.

Pleasemakecheckspayableto: WaltonandAssociatesGroup,LLC.

Pleasemailthisenrollmentformto: WaltonandAssociatesGroup,LLC.
7996BonetaRd.Ste.B
Wadsworth,Ohio44281(330)607-368


