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2017 National Real Estate Compensation & Benefits Survey
SURVEY REPORT ORDER FORM

To order the Survey Report:

1. Please fill in this form online, including all information requested below. Verify the information.
(Incomplete forms cannot be accepted.) Then Print the completed form. Note: data will not be saved in the form.

2. Pricing: Please "Check" your type of Firm here to determine pricing.
Real Estate Owner / Operator $2,000 OR Consulting Firm / Non-Operator $2,500
3. Print, sign and then fax the form to CEL & Associates, Inc. (Fax #: 310.571.3117). Keep a copy for your records.

Visa, MasterCard, check or money order accepted. We do not invoice.

The survey results are issued electronically including a PDF of the full report and an Excel file (salary/bonus data).

SHIPPING ADDRESS AND CONTACT INFORMATION

Recipient Name:
Title:

Company Name:
Street Address: Suite #:
City: State: Zip Code:

Telephone: Fax:

E-mail:

PAYMENT INFORMATION
Credit Card: Visa MasterCard
Credit Card Number: Expiration Date:

Card Verification Value (3 digit number found on the back of the card):

Cardholder Name:

Billing Address: Suite #:
City: State: Zip Code:

| authorize the purchase of the 2017 National Real Estate Compensation and Benefits survey report.
See Pricing Above (under #2)

Signature Date

g Check or money order enclosed. All checks should be made payable to CEL Compensation Advisors, LLC.

Please FAX completed form to:
CEL & Associates, Inc. / Attention: Janet Gora / FAX #: 310.571.3117

Or mail completed form to:
CEL & Associates, Inc. Attention: Janet Gora
12121 Wilshire Boulevard, Suite 204, Los Angeles, CA 90025

We appreciate the opportunity to serve you.
Please call 310.571.3113 should you have any questions regarding this invoice or other services offered by
CEL & Associates, Inc.
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