
Atterbury Consultants Seminar Registration Form 
Fax to (503) 644-1683 

 
 
Name:   ___________________________________________ 

Job Title:  ___________________________________________ 

Company:  ___________________________________________ 

 

Mailing Address: ___________________________________________ 

City:   ___________________________________________ 

State:   __________________Zip Code:_________________ 

 

Phone Number: ___________________________________________ 

E-mail Address: ___________________________________________ 

 

Seminar Title: ___________________________________________ 

Seminar Date(s): ___________________________________________ 

 

Seminar Fee: ___________________________________________ 

 

Payment Method: 

 Check Number:  ________________________________ 

 Purchase Order Number: ________________________________ 

  

Credit Card:   MC Visa American Express  Circle one 

 

  Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   

   

Expiration Date:  Month _________   Year___________ 

 

  Name on Card:  _______________________________ 

 

 
Payment or purchase order is required prior to the seminar. 

 

If the minimum requirement for attendance is not met, the seminar will be canceled, and the registration 

fee will be refunded. 

 

CANCELLATION POLICY: Registration fees will be refunded only if a notice of cancellation is received at 

least seven days prior to the scheduled seminar date. Substitution of personnel is recommended in lieu of 

cancellation. The registration may be transferred to another seminar if notification is received at least 

seven days prior to the scheduled seminar date. 


