
REGISTRATION FORM

FAX TO: 914-874-5396

MAIL WITH PAYMENT TO: NETWORKING SEMINARS INC., PO BOX 300, HARTSDALE, NY 10530

Conference Title: ___________________________________________________________

Location: _______________________________________Date: ______________________

Name: _____________________________________Title:____________________________

Company: __________________________________________________________________

Address: ___________________________________City:____________________________

State: _________________ Zip/Postal Code ___________ Country: __________________

Telephone: ( ) ________________________ Fax: ( ) ___________________________

Email: _____________________________________________________________________

Payment Type: Visa MasterCard American Express Discover

Credit Card #:_______________________________Exp. Date:________________

Total Amount: $______ Card Security Code: ______ Signature: _______________

Payment must be received prior to the event. Checks must be made payable to Networking
Seminars, Inc. and drawn from a US Bank. (TIN # 20-8596766)

Cancellations must be received in writing 5 business days prior to seminar to receive a refund less
a $100 administrative fee. You can also request a credit in full to another Networking Seminar Inc.
valid for up to one year. You can transfer your registration to another person at you firm. Please
email custserv@networkingseminars.net

mailto:custserv@networkingseminars.net

