Consulting, Inc. 2 Day Sales Workshop
November 10-11, 2008 - Charlotte, NC

Registration Information

Full Name: Title:
Last First
Address:
City State ZIP Code
Telephone: ( ) Alt. Phone/Fax: ( )
Email: Company Name:

Attendee Information (please print full name and/or nickname)

Attendee 1:

Name Title Mobile Email
Attendee 1:

Name Title Mobile Email
Attendee 1:

Name Title Mobile Email

Registration Fee Seminar

2 Day Sales Workshop # of Attendees Cost Total Amount
Dates: November 10-11, 2008 X $995 $

Location: Charlotte, NC

Method Of Payment

[ Enclosed is a check made payable to H F Consulting, Inc. Recommended Hotel [nform ation:

Ch to the followi d Vi MC AmE:
L] Charge to che following card __Visa __MC__ * Sleep Inn-Lake Norman

16508 Northcross Dr.
Huntersville, NV 28078
Cardholder’s Name (Print) (704)-766-2500

Proactive Dealer Solutions/HF rate; $62 + tax
Speak to Julie in sales for reservation
Card Number Exp Date Sy A O D e ——

Please complete form and fax or mail to:

Signature
HF Consulting, Inc.
110 Northchase Dr.
Please call 888-621-7820 for additional information. Charlotte, NC 28213
** Registration fee includes course materials and lunch. Travel expenses, Fax: 866-92994300

including airfare and lodging are not included.

Please forward your Travel Itinerary to:
No cancellation or refunds after November 1, 2008. Fax - 866-929-9430



