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Registration and Payment Form
(Payment must be received before the event to complete registration.)
EVENT: _Tom Black 12-month Professional Education Program  (   SALES TRAINING - TRACK I   _

LIVE ON-SITE SEMINAR DATES:    DEC 7, 2010;                  February 8, 2011;  April 6, 2011;  July 13, 2011                            
                    WEBINAR DATES:     Nov 2010; Dec 2010;        2011 Feb; March; May; June; August; Sept.      
                                            
Individual Registration Fee & Payment Options: (check the BOX □ that applies to you)
          □ Pay $59 per month x 12 months = $708 x number of attendees ____ Total $_________
                □ OR Pay Discounted Upfront Fee: $595.00 x number of attendees ____ Total $_________ 
Group Discount:  □ 10 attendees Total is $4,000 (an average of $400 per person)
                □ OR Pay $39.99 per month x 12 months = $480 x number of attendees _____ Total $___________
Groups with OVER 10 attendees □ Pay $275 for each ADDITIONAL attendee over 10.  #____ x $275 Total $________                                                  
                □ OR pay $29 per month x 12 months = $348 x number of attendees _______ Total $______________
Company: ___________________________________________________ Phone: __________________________________

Company Address: _________________________________________ City___________________ State____ Zip________ Attendees Name and Email address     (Attach additional Form/s if more than 6 attendees in your Group)

1._________________________-____________________________ 2. __________________________-________________________

3._________________________-____________________________ 4. __________________________-________________________

5._________________________-____________________________ 6. __________________________-________________________
7._________________________-____________________________ 8.___________________________-________________________

9._________________________-____________________________10.__________________________-________________________

                                                                          Payment Options 
 NAME:  ___________________________________                       Email: _____________________________________

Pay by Credit Card # _________________________________________ CCV#_______  Exp Date ______________

Credit Card Billing Address: _________________________________City______________State_____Zip____________

Signature: _____________________________________________________  I authorize Tom Black Center for Selling to run my 
credit card for the event/s listed above.  Visa, MasterCard, American Express are accepted.  Please fax completed Form to 615.263.2172 or SCAN and email this Form to: jon@tomblackcenter.com   Make checks payable to Tom Black Center for Selling.  Mail checks to: Tom Black Center for Selling, 214 Overlook Circle, Suite 152, Brentwood, TN 37027. For more info Contact: Jon Sturgeon 615-812-8611 or jon@tomblackcenter.com 
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