
 
1140 N. Town Center Drive | Suite #270 | Las Vegas | NV | 89144 | 702-228-4699 

Center for Appreciative Inquiry & Appreciative Inquiry Facilitator Training© Registration Form 
Please complete this form and fax it to:  702-242-6182 

 
4-Day AIFT being held: (dates) Jan 12-15, 2010   (Location): University of Maryland, College Park 
 
First Name, Last Name: ______________________________________    __ 
 
Position Title: ________________________________________     __ 
 
Organization: _____________________________________________    __ 
 
Address: _________________________________________________    __ 
 
Email Address: ___________________            Phone: _____________      Fax: ________           _   
 
Check One: Visa __________ Discover   MasterCard __________ AMX    
 
Pricing:  Register by 11/2/2009, and receive our special “early bird” price of $1,000.00. 
Additional reduced pricing is available for University of Maryland Affiliates-Please contact Theresa 
Smith for your qualified rate: tms@umd.edu   
 
Amount Paying $ ____________** Payable in U.S. Dollars _____ (TS verifies pricing) 
 

 (1)__If registering by credit card, please fill out both sections of this form and fax it to 
Company of Experts 702-242-6182. Credit Cards are processed when training is confirmed. 
 
Exact name on credit card _________________________________________________ 
16-digit number _________________________________________________________ 
Expiration date of credit card ___________ Three-digit code ______ 
Credit card billing address (must match monthly statement information): 
Address/City/State/Zip code _______________________________________________ 

 
 (2)__ If you are registering by check, fax this form to 702-242-6182, then mail a copy of the 

form with a check made out to Company of Experts, Inc. 1140 N. Town Center Drive, Suite 
#270, Las Vegas, NV  89144. 
 

  (3)__FRS#____________Department Name:____________________Amount:___________ 
University of Maryland Attendees’ Supervisor Approval:______________________________ 
 

  (4)__If your employer will not issue a check or reimburse you for a credit card payment, then 
you may register by purchase order. Complete the top of this form and fax it to  
702-242-6182; then mail a copy of this form with a purchase order made out to Company of 
Experts.net.  In order to process, we will need your P.O.#______________ 
 

Please list any dietary needs:        
 
*Hosted by University of Maryland, Center for Leadership & Organization Change.   
  If special pricing is available by a certain deadline date, please ensure that this fax is received in our office by     
  that deadline. All fees are due at registration and registration is not confirmed until payment is received.   
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