APPLICATION

NAME:

ADDRESS:

CiTy:

STATE/ ZIP:

PHONE:

FAX:

EmAIL:

CoMPANY NAME:

SEMINAR FEE IS $40*/SESSION
LUNCH WILL BE PROVIDED.

PAYMENT TYPE:
? VIsA #:

? MASTERCARD#:

CHECK (MADE ouT To TXRPC)#:

*ToTAL PAYMENT AMOUNT: $

SIGNATURE:

FAX APPLICATIONS TO 281-363-8717 ATTN: LEAH

MaL To: TXRPCC/O LEaH KENNEDY
162 RamwinD CT
THE WOODLANDS, TX 77385

APPLICATION

NAME:

ADDRESS:

CiTyY:

STATE/ ZIP:

PHONE:

FAX:

EMAIL:

CoMPANY NAME:

SEMINAR FEE IS $40*/SESSION
LUNCH WILL BE PROVIDED.

PAYMENT TYPE:
? VIsA #:

? MASTERCARD#:

CHECK (MADE ouT To TXRPC)#:

*ToTAL PAYMENT AMOUNT: $

SIGNATURE:

FAX APPLICATIONS TO 281-363-8717 ATTN: LEAH

MaiL To: TXRPCC/O LEaH KENNEDY
162 RamwinD CT
THE WOODLANDS, TX 77385

APPLICATION

NAME:

ADDRESS:

CiTY:

STATE/ ZIP:

PHONE:

Fax:

EmMAIL:

CoMPANY NAME:

SEMINAR FEE IS $40*/SESSION
LUNCH WILL BE PROVIDED.

PAYMENT TYPE:
? VISA #:

? MASTERCARD#:

CHECK (MaDE ouTt TO TXRPC)#:

*ToTAL PAYMENT AMOUNT: $

SIGNATURE:

FAx APPLICATIONS TO 281-363-8717 ATTN: LEAH

MAIL To: TXRPCC/O LEAH KENNEDY
162 RamwinD CT
THE WOODLANDS, TX 77385

*PLEASE NOTE THAT THE TOTAL PAYMENT AMOUNT WILL BE *PLEASE NOTE THAT THE TOTAL PAYMENT AMOUNT WILLBE *PLEASE NOTE THAT THE TOTAL PAYMENT AMOUNT WILL BE
THE ENTIRE CHECK OR CC CHARGE AMOUNT. HOWEVER, THE ENTIRE CHECK OR CC CHARGE AMOUNT. HOWEVER, THE ENTIRE CHECK OR CC CHARGE AMOUNT. HOWEVER,
EACH PERSON ATTENDING SHOULD FILL OUT AN APPLICATION EACH PERSON ATTENDING SHOULD FILL OUT AN APPLICATION EACH PERSON ATTENDING SHOULD FILL OUT AN APPLICATION
TO ENSURE THAT THEY RECEIVE THE CEU’S OFFERED . TO ENSURE THAT THEY RECEIVE THE CEU’S OFFERED . TO ENSURE THAT THEY RECEIVE THE CEU’S OFFERED .

* $55 AT THE DOOR * $55 AT THE DOOR * $55 AT THE DOOR



