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 Registration Form 
 

 
Last Name: ______________First Name: ____________Title:___________ 

Street: ____________________ 

City: ________________State: _______Zip Code: ___________ 

Home Phone: _______________Cell: ____________Work:_______________ 

Employed by: ____________________________________ 

Street: _______________________ 

City: _____________ State: _____________Zip Code: _________ 

Email address: ________________________ 

Please indicate the exam you will be taking: __________________________ 

Please indicate the course you want to take: __________________________ 

Please indicate what ARPI courses you have taken in the past: 

______________________________________________________________ 

Please indicate how you wish to receive the presentation for the review 

classes: Binder _______ or Electronic copy _______ 

Please indicate how you wish to attend the class: Live____ Online _____ 

Please indicate the date you wish to attend the review class: ___________ 

Fill out and send as attachment to registration@thearpi.com 

mailto:info@thearpi.com

