P.O. Box 1723
Cave Creek, Arizona 85327
i S e - sl

Mor n I ngstai; 480-575-8533 office

480-575-8593 fax
Ventures info@morningstarventures.com

workshop registration ki con

Advanced Consulting Skills: Omaha, NE area — March 20-21, 2012

Participant Name 1:

Company Name:

Address:
City: State: Zip:
Telephone: Fax:

Email Address:

Additional Registrations from your organization

Participant Name 2:

Participant Name 3:

Participant Name 4:

Participant Name 5:

Advanced Consulting Skills: Omaha, NE — March 20-21, 2012 FEE: $495 per registration
If you are eligible for a discount, check one box:

0 1 am a member of ASTD, ODN or HRAM Fee: $445.50

O our organization has purchased 5 registrations: Fee $396 per registration
I would like to add the multi-rater assessment:

O Consulting Skills Assessment: Fee $175

If paying by check, mail to:
Morningstar Ventures | P.O. Box 1723 | Cave Creek, Arizona 85327

If paying with credit card, please enter information and submit electronically or fax to: 480-575-8593. Your
receipt will come via email from Paynet Systems.

Name as it appears on card:

Card Number: Exp:

CIC/CVV Security Code: Amount:

Mailing Address:

City: State: Zip:

By signing here, | am authorizing Morningstar Ventures to charge my card the amount specified above

Signature:

Payment must be received two weeks prior to the start date of the workshop you are attending. Cancellations received less
than 30 days prior to the date of the workshop are non-refundable. For more information, contact us at 480-575-8533 or email
us at info@morningstarventures.com.
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