et Lnterprises, Snc

M-Biz Seminar Registration Form

Name First Name
Address

City, State, Zip Code

Phone Number Fax Number
Email Address

Current Employer Position

Seminar Registration: One Day $100.00

Please indicate desired date of attendance

Due to limited seating, please provide an alternate attendance date:

Please indicate your method of payment?

Check Credit Card Cash
Credit Card Account Number Expiration Date
Bank Routing Number Checking Account Number

Please indicate amount of payment

Please mail this form or register online at:  http://www.deftenterprises.biz

PO Box 972372. Miami. Florida 33197 (305) 37R8-1841 (office) ¥* (305) 3780477 (fax)



