
 

 

SALES TRAINING 

REGISTRATION FORM 

 
Training Location:  

 Coldwell Banker Honig-Bell 
Corporate Office 

320 Waterstone Way  Joliet 60431  815-553-2400 
 

Agent Name: ___________________________________________________ 

 
Office: _________________________________________________________ 

 
Office Phone: __________________________________________________ 

 

Cell: ______________________  Home Phone: ______________________ 

 
E-Mail: ________________________________________________________ 

 

License Date: __________________________________________________ 

 
Please check one:          Full Time         Part Time  
 
Class Dates: ___________________________________________________ 

 

  
 
Please forward to:   
     Judy Archer 
     Director of Training 

               cbhbjarcher@comcast.net 
                                   
     815-207-4095 Fax 
                                  815-207-4002 Office 
                                  815-791-9028 Cell 

mailto:cbhbjarcher@comcast.net�

