PRO . -
Landscape Training Registration Form

A completed registration form is required from each student. Registrations are processed on
a first-come, first-served basis. Mail or fax your completed registration form to the address below.

Name and Address (one registration form per person, please)

Name

Company

Address City State Zip Code

Telephone Email

Billing Information (if different than above)

Name

Company

Address City State Zip Code

Telephone Email

Payment Information Note: Credit cards will be charged and
Fundamentals Class - $695.00 US checks cashed one week prior to class.

O Visa O MasterCard O AMEX O Discover

0 october 10-11, 2008 / Houston, TX

0 November 6-7, 2008 / Atlantic City, NJ

0 November 14-15, 2008 / Louisville, KY Credit Card Number:

O November 20-21, 2008 / Las Vegas, NV

O pecember 5-6, 2008 / Denver, CO Expiration Date:
Advanced Class - $495.00 US O Check
O october 31, 2008 / Chicago, IL Check Number:

O 1 am bringing my own computer.

dréﬁx Software inc0 O | am not bringing my own computer and

understand that a $100 rental fee will apply.

114A W. 34 Street, Ste 301

Kansas City, MO 64105 By signing below | understand that a 25% cancellation fee
will be assessed if | cancel my reservation within one
www.prolandscape.com week of the scheduled class.

Email: prolandscape@drafix.com
Phone: 816-842-4955
Fax: 816-842-5554

Signature:




