
 

 

 

PLEASE MAIL YOUR APPLICATION AND CHECK TO: 

         PRO-HOME, INC.  40 SUMMER STREET, TAUNTON, MA 02780  

 Return your application and check at least a week in advance to Pro-Home, Inc., as 

your check will guarantee you a seat at the seminar and space is limited (attendance 

limits are subject to change without notice). 

 

 You must attend both days to receive your First Time Home Buyer seminar certificate.   

 

 Per the CDC Guidelines, masks are recommended for anyone who has not been 

vaccinated (subject to change without notice). 

 

Date 

 

         Time 

 

Location of Seminar  

October 18th  

October 25th    

5:00 p.m. – 9:15 p.m. 

5:00 p.m. – 9:15 p.m. 
R.A.S.E.M. 

22 Sherwood Drive 

Taunton, MA  02780 
 

Seminar Fee:  $45.00 PER INDIVIDUAL / $55.00 PER COUPLE 
Please return the completed application and non-refundable payment by Check or Money 

Order only, made out to PRO-HOME, INC. Print clearly the names and current address 

that will appear on your certificate.                  ***Light refreshments will be served*** 
 

NAME(S) OF ATTENDEES: _____________________________________________________________ AGE(S):____________ 

CURRENT STREET________________________________________________________________________________________  

CITY/TOWN: ______________________________________________________STATE__________ZIP___________________ 

PHONE:  ________________________________________________________________________________________________ 

E-MAIL: _________________________________________________________________________________________________ 

FAMILY SIZE: _________   ETHNICITY (choose one):         Hispanic          Non-Hispanic  RACE: ____________________________ 

YEARLY HOUSEHOLD INCOME: $ ______________________ SINGLE FEMALE HEAD OF HOUSEHOLD?         YES          NO  

PRIMARY LANGUAGE SPOKEN: ________________________ 

ARE YOU DISABLED? ________DO YOU NEED HANDICAP ACCESSIBILITY? _________________________ 

** PLEASE NOTE THAT WE CANNOT ACCOMMODATE CHILDREN AT THE SEMINAR ** 
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