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	State to which this credit card is invoiced (use pull-down if different than Kansas): KS
	Just type your name agreeing to the credit card billing: 
	Check this box if you are mailing this form with a check to provide seminar payment: 0
	Type Today's date: 
	CID Code for Credit Card - (Usually 3 digits on back of card signature panel): 
	Credit Card Expiration date: 
	Credit Card Number (spaces or dashes not necessary): 
	Business Fax of card holder: 
	Business Phone of card holder: 
	Zip code + 4 of Address to which this credit card is invoiced: 
	City to which this credit card is invoiced: 
	Address to which this credit card is invoiced: 
	Name (as it appears on credit card): 
	Check if American Express Credit Card: 0
	Check if Discover Credit Card: 0
	Check if MasterCard Credit Card: 0
	Check if Visa Credit Card: 0
	Attendee 6 E-mail Address: 
	Attendee 6 Title: 
	Name of Attendee 6: 
	Attendee 5 E-mail Address: 
	Attendee 5 Title: 
	Name of Attendee 5: 
	Attendee 4 E-mail Address: 
	Attendee 4 Title: 
	Name of Attendee 4: 
	Attendee 3 E-mail Address: 
	Attendee 3 Title: 
	Name of Attendee 3: 
	Attendee 2 E-mail Address: 
	Attendee 2 Title: 
	Name of Attendee 2: 
	Attendee E-mail Address: 
	Attendee Title: 
	Name of Attendee: 
	Fax number of Authorizing Person: 
	Business Phone of Authorizing Person: 
	Zip code + 4 of Authorizing Person Company Address: 
	State of Authorizing Person (use pull-down if different than Kansas): KS
	City of Authorizing Person: 
	Company Address of Authorizing Person: 
	Authorizing Person Company Name: 
	E-mail address of authorizing person: 
	Title of Authorizing Person: 
	Name and title of Authorizing Person: 
	Fill out the form on your computer and e-mail the form by clicking the 'submit by E-mail button (Check your sent e-mail box to ensure form was sent): 
	This button will clear all entries to this form: 
	Fill out this form on your computer and print the completed form for faxing, mailing, or for your personal records (Completed form data can only be saved by printing): 



