@

CoLLecTion Acency ManacemenT 101:;

Conflrences AssessmenTt 10 AUDITS
o Online Course, May 8 and May 15, 2024, with a 4-hour session
MONTICELLO each day Y Y
REGISTRATION FORM
First name: Last name:
Company: Title:
Street address:
City: State: Zip:
Country: Phone: Mobile:
Email:
REGISTRATION SELECTION & FEES (select one)
[/] Registration (single registration): $995.00
|:| Utility Company team registration (type in amount, see pricing/discounts below):
PAYMENT METHOD (select one)
[/] Visa [] Master Card [ AMEX [] Discover [] Check enclosed
Card first name: Card last name:
Card number: Expiration date:
Security code: Eggg%%%)h:hvﬂe& i:siitzf—z?;ton Billing Street address:
City: State: Zip:
Email for receipt: Signature:

SENDING INSTRUCTIONS

Email form to: marilynn@conferencesbymonticello.com

Call 843-277-1620 for assistance

Group Discounts (from the same company):
¢ 2 Registrants $1,791.00 (10% discount)
e 3 Registrants $2,537.00 (15% discount)
e 4 Registrants $3,184.00 (20% discount)
* 5 or more Registrants (25% discount)



https://conferencesbymonticello.com/
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