
REGISTRATION FORM

Please register me for:
[   ]  Advanced Testifying Skills for Experts: The Master’s Program (December 1 – 2, 2006)      Priority Code: NET

MAIL:   CALL:   FAX:     ENCLOSED PLEASE FIND TUITION OF:
SEAK, Inc.  508.457.1111  508.540.8304    [   ]  $1,195
P.O. Box 729          [   ]  Check enclosed, payable to SEAK, Inc.
Falmouth,  MA 02541         [   ]  Please charge my  [   ] Visa  [   ] MC  [   ] AMEX
           Name on card:      
           Account:
Signed:
______________________________________________________   Expiration Date:  Security Code:

PLEASE PRINT:

FIRST NAME      LAST NAME       DEGREE

TITLE

NAME OF COMPANY OR ORGANIZATION

MAILING ADDRESS

CITY            STATE ZIP

PHONE (AREA CODE + NUMBER)        FAX (AREA CODE + NUMBER)

E-MAIL ADDRESS

SPECIALTY OR AREA OF EXPERTISE


