
california supplemental exam REGISTRATIONcalifornia supplemental exam
3050 airport avenue suite b
santa monica,    ca 90405
t.      310.391.9191
f.      310.391.9102
info@residearchitecture.com

CUSTOMER NAME  (please complete)

REGISTRATION 
FORM

Pl i di t dd ld lik th
Email Address (please complete)

Please indicate address you would like the 
study manual sent to:

How did you hear about us? (please complete)

DESCRIPTION Enter 
Series # QTY RATE TOTAL

Seminar Series     # $400 $

Mock Panel # (P h / S i ) $100 $

Enter Dates of desired 
Seminar or Webinar 

Mock Panel          # (Purchase w/ Series) $100 $
(Purchase Separately) $150 $

LIVE Webinar       # $350 $

Mock Web Panel  # (Purchase w/ Series) $100 $
(Purchase Separately) $150 $(Purchase Separately) $150 $

Private Tutoring     #1 _____________(Preferred time/date) $450 $

Private Tutoring     #2 $175 X ___________ (hours) $175 $

Please check the boxes in the QTY column for the seminars and mock
panels you would like to attend, then add the TOTAL column to arrive at
f

RESIDE ARCHITECTURE, INC
3050 AIRPORT AVENUE SUITE B
SANTA MONICA, CA 90405

Payment Method Manual Ship Out
Visa/Mastercard 1 Business Day
C hi Ch k 1 B i D

final amount. Please make checks payable to:

SPOTS ARE NOT RESERVED 
UNTIL PAYMENT HAS BEEN 

Cashiers Check 1 Business Day
Personal Check 7 Business Days
NO Refund Policy: Once registration form and Visa/Mastercard, Cashiers Check, or personal check has been processsed by
Reside Architecture, Inc., no refunds or cancellations are allowed as the study manual will be mailed out upon receipt of
registration form and process of payment. Candidates may reschedule to another time slot of the same Seminar or Webinar
based upon availabilty ONLY IF Reside Architectue, Inc is notified in writing 14 days prior to the Candidate's scheduled
seminar.

TOTAL $
UNTIL PAYMENT HAS BEEN 

RECEIVED AND PROCESSED. 


