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ASMC Audio Education

Registration Form

Registrant/POC Name: __________________________________________________________________

Organization: ______________________________________________________________    

Address:  _________________________________________________________________

City: ___________________________________  State/Province: _____  Zip Code: ______________

Commercial Telephone: (_________) ____________________________________        

Email Address: _______________________________________________________________________ 

(This address is used for e-mail confirmation of registration, payment receipt, and for presentation slides.)

Approximate # of Participants: _____________    

Session(s) Selection: 

______
Proposed DoD Financial Management Certification Program, October 13, 2011, 2:00 – 3:30 PM EST, $99

______
Status of Deficit Reduction in Congress, December 8, 2011, 2:00 – 3:30 PM EST, $99

______ 
Budget Panel, February 9, 2012, 2:00 – 3:30 PM EST, $99

______ 
Federal Retirement Benefits Update, April 12, 2012, 2:00 – 3:30 PM EST, $99

______ 
All four of the above sessions, $297

Payment Method (choose one): 

Payment is required at time of registration; a form 1556 is not accepted as a form of payment but may be attached with credit card information or check payment. Registration will not be invoiced for payment.

_____ Check payment enclosed 

_____ Credit Card Payment

Credit Card Number _________________________________________ Ex Date _______________

Cardholder Signature ______________________________________________________________

Cancellation Policy
Cancellations must be received in writing no later than five days before the session for which you are canceling to obtain partial refund. Refunds will be subject to an administrative charge of $15.00. Persons/organizations who register and fail to call in will not receive a refund.

Registrant Signature:  ____________________________________________________________________

Send form with check payment to:   ASMC Audio Education, Registration Headquarters, PO Box 97779, Las Vegas, NV 89193

Forms with credit card payments may be sent via fax to 866.798.3706 or email to asmceducation@rhq.com.

Paper registration form must be received no later than five says before session date. 

Online registration will remain open until three hours before the session begins.

Registration Questions may be directed to 702.798.8309.

