v lllinois School of Real Estate
POWERED BY ILLINOIS ASSOCIATION OF REALTORS®
H EA RT |__I_ AND Sponsored by: lllinois School of Real Estate
REALTOR

#564003332 In Conjunction with: Heartland REALTOR® Organization

ORGANIZATION

BME 1804 - BROKER MANAGEMENT

Approved 12-credit hours of Mandatory Continuing Education in lllinois
A course designed for: lllinois Licensed REALTORS®

COURSE GOAL:

Issues, Trends and Reminders. The NEW Broker Management course is designed to assist
Managing Brokers and Sponsoring Brokers to function, remain current and compliant,
manage risk, perform, and succeed in today’s real estate environment.

___Date: Wednesday & Thursday, January 13 & 14, 2027 REGISTRATION DEADLINE: 01/11/27
Instructor: Kelly Simpson *MUST ATTEND BOTH DAYS TO RECEIVE FULL CREDIT*
Location: Heartland REALTOR® Organization, 405 E. Congress Pkwy, Crystal Lake, IL

___Date: Tuesday & Wednesday, February 16 & 17, 2027 REGISTRATION DEADLINE: 2/12/27
Instructor: Sue Miller *MUST ATTEND BOTH DAYS TO RECEIVE FULL CREDIT*
Location: Heartland REALTOR® Organization, 405 E. Congress Pkwy, Crystal Lake, IL

DAILY AGENDA
Registration: 8:15 am - 8:50 am
Course: 9:00 am - 4:00 pm
Lunch will be provided

REGISTRATION:

Phone: (815) 459-0600

Email: info@HeartlandRO.com
Web: Member Portal Login

NAME ILLINOIS LICENSE #
EMAIL PHONE
ADDRESS CITY STATE ZIP CODE

Early Bird Registration Fee for REALTOR® Member: $169.00
Registration Fee for Non-Members / After Deadline: $189.00

*PAYMENT IS DUE AT TIME OF REGISTRATION*

IF A REGISTRANT CANCELS WITHIN 48-HOURS PRIOR TO THE
COURSE, OR IS A NO SHOW, THERE IS A $50 CANCELLATION FEE.

If you require special accommodation, please identify your needs:

IR Approval:2026-087
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