FAX THIS FORM TO 602-274-1140

YES! We need Business Writing Solutions. Please enroll the following people:

(NAME) Seminar Location, Dates

Fifth participant FREE!

(Use additional page for more registrations)

CONTACT PERSON NAME:

ORGANIZATION

STREET
CITY ST ZIp
PHONE FAX

E-MAIL ADDRESS

TOTAL NUMBER OF PAID REGISTRANTS @%$395.00 each= $
METHOD OF PAYMENT (check one)
Check enclosed (payable to Scottsdale Seminars) Check No.

Purchase order (government only) Number

Credit Card: NUMBER EXP

FAX TO 602-274-1140
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