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ATTENDANCE FORM
July 16 and 17, 2009

LabNet Training Seminar
Lab Name:___________________________________  LabNet Customer Number:________________ 
Street Address:________________________________________________________________________
City:
__ State:_____________________Zip: _____________________
Phone:____________________ Fax:___________________ Email: ______________________________
Attendee(s) Registering (please print):
____
      

	
	# Attendees
	Price (Single Day)
	Price (Full Seminar)

	Session 1 (Thursday)
	
	x $300.00 =
	
	
	

	Session 2 (Friday)
	
	x $300.00 =
	
	x $500.00 =
	

	
	
	
	
	
	

	Total:
	
	
	$
	
	$


Method of Payment:
 FORMCHECKBOX 
 Visa
         FORMCHECKBOX 
 Mastercard  
 FORMCHECKBOX 
 American Express
Credit Card Number:

Expires:
Name on Card:

Please email completed form(s) to terri@labnet.net or fax to 801-847-3662.
NOTE:  Please expect a seminar reservation confirmation by fax or email.
Please Note: Seminar registration includes a continental breakfast of muffins, fruit, coffee and juices, and an afternoon break. You are responsible for all travel, additional meals, and accommodations.
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