2400 W. Cypress Creek Road, Suite 137
Ft. Lauderdale, FL 33309
Phone: (954) 752-7138 / Fax: (866) 288-0277

CONSLILTANT Email: asiteam@ bellsouth.net
& ASSDDATES Website: www.asiteam.net

Executive Protection Training Course
Registration Form

Student Name: Title:

Company Name:

Address:

City: State: Zip:
Main phone: Alternate #:

Email: # of Attendees:

Names of additional attendees:

__ Aug. 28-30, 2009, Tamarac, FL (Fri. — Sun. 8:30a.m.- 5:00p.m.) Payment Due No Later Than Friday, August 21, 2009
__ Sept. 11-13, 2009, Orlando, FL (Fri. - Sun. 8:30a.m.— 5:00p.m.) Payment Due No Later Than Friday, September 4, 2009
__ Sept. 25-27, 2009, Tamarac, FL (Fri. - Sun. 8:30a.m.— 5:00p.m.) Payment Due No Later Than Friday, September 18, 2009
__ Oct. 16-18, 2009, Clearwater, FL (Fri. - Sun. 8:30a.m.—5:00p.m.) Payment Due No Later Than Friday, October 9, 2009

Payment Must Be Received No Later Than The Above Stated Due Dates In Order To Secure Your Space
SEE REGISTRATION OPTIONS BELOW FOR YOUR CONVENIENCE

1. Register by Mail

ASI Consultant & Associates 2. Register by Email 2. Reqister by fax or phone
934 North University Drive #248 asiteam@bellsouth.net Fax: 1-866-288-0277
y Type EP Registration in subject line Or Call (954) 752-7138

Coral Springs Florida 33071

Early bird registration discount applies to registrations received 2 weeks prior to class date.

$599 (Early Bird) If paid by personal check / money order

. . $619 (Early Bird) If paid by credit card

Training Fees:

$699 (Late Registration) If paid by personal check / money order
$719.00 (Late Registration) If paid by credit card

American

Please circle your form of payment: Check Visa MasterCard
Express

Card #: Expiration Date: Verification code:

Signature of Card Holder:

Enclosed is my payment to ASI Consultants & Associates. Acceptance of this application binds me/us to the payments as stated above. I/We
further understand that if cancellation is made 3 days prior to training that | will be refunded the full amount minus a $100.00 cancellation fee.

Print Name:

Signature:

For Internal Use Only:

ID Date Received:




