Professional Development Seminars, Inc.

Seminar Registration Form

Fax to: 407-302-1203

CITY: _________________________________________________________________

DATE(S):  ______________________________________________________________

NAME:  ________________________________________________________________


NAME TAG:  __________________________
     NAME TAG: ____________________

COMPANY/FIRM:  _______________________________________________________

MAILING ADDRESS:______________________________________________________

CITY STATE ZIP:  _______________________________________________________

PHONE #:  (_______)___________________


PLS/LIC #:  _____________

FAX #: (________)_____________________


PLS/LIC #:  _____________

E-mail address: __________________________________________________

PAYMENT:
Visa


Mastercard

Amex

Discover

Check
Account #:  ___________________________
Exp. Date: _________

Amount Total:  ___________________
      Date Processed: _______________ 

Fees:

Florida - $175.00





All other States - $185.00
**ALL FEES ARE PER DAY/PER PERSON**

