m a n Fax Completed Form to (303) 972-3002

No Cover Required - Questions? Call (877) 303-6555

Workshop chistration Form

I hereby request a reservation for the Workshop

to be held in the city of on the date of

for number of Participants.

Authorized Purchaser Name

Authorized Purchaser Signature

Company Name

Company Street Address

Company City/State/Zip

Contact Phone _ ( )

Contact Fax _ ( )

Contact Email

ManSims Privacy Policy strictly forbids sharing any and all contact information outside of ManSims’ internal Corporate use
Payment Preference —

Corporate Purchase Order — Net 30 Terms — PO #

(either attach hard copy PO or insert PO # as appropriate for your Corporate policy)
Or

Credit Card — Circle Type— MC Visa Amex Card Number

Name On Card Expiration Date

Workshop Participant #1 Name

Participant Phone ( ) Fax ( )

Participant Email

Confirmation will be emailed or faxed following Registration receipt — if more than Participant include Page 2 that follows



Workshop chistration Form

OPtional Fagc T wo for MultiP]c Attendees

Company Name

Workshop Participant #2 Name

Participant Address (if Different)
) Fax ( )

Participant Phone (

Participant Email

Workshop Participant #3 Name

Participant Address (if Different)

Participant Phone ( ) Fax ( )
Participant Email
Workshop Participant #4 Name
Participant Address (if Different)
Participant Phone ( ) Fax ( )
Participant Email
Workshop Participant #5 Name
Participant Address (if Different)
Participant Phone ( ) Fax ( )

Participant Email

If Scheduling for Different Workshops/Cities/Dates, Complete additional Page 1 for each Workshop/City/Date
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