Submit Form

2012 Registration Form
Clearwater Beach, Florida

Managerial 3/ 19& 3/ 20 ~ Technical 3/ & 3/ 23

OBoth 1st Registrant:

[IManagerial Nickname for Name Badge:

OTechnical FD/Emb. Lic. # & State:
Email Address:

OBoth 2nd Registrant:

[1Managerial Nickname for Name Badge:

OTechnical FD/Emb. Lic. # & State:
Email Address:

Firm:
Address:
City: State/Province: Zip/Postal Code:
Phone: Fax:
Managerial OR Technical Both (Managerial & Technical)
Early Registration Deadline ~ 2/14/12 Early Registration Deadline ~ 2/14/12

1st Registrant: $
1st Registrant: $495; After 2/14/12: $545 1st Registrant: $845; After 2/14/12: $895

2nd Registrant: $445; After 2/14/12: $495 2nd Registrant: $795; After 2/14/12: $845

Total: $ 2nd Registrant must be from same organization to get discounted rate.
There is no seminar registration fee for students currently enrolled in mortuary school.

2nd Registrant: $

Registration Cancellation Policy: If cancellation is made on or before March 12, 2012, you will be
refunded the full registration fee. After March 12, 2012 a $100 cancellation fee will apply. Cancellations must
be made in writing via mail, fax, or email to the addresses listed below.

Method of Payment: O] Check (U.S. dollars, please ~ made payable to The Dodge Institute)
Charge to my: [0 MasterCard [ Visa [ American Express [IDiscover
Credit Card Number: Exp. Date:

Security Code: Zip Code for BILEEING ADDRESS of credit card:
(Security Code for Visa, MC, & Discover is 3 digits on the back of the card; AMEX is four digits on the front of card)

Name on Card: Signature:

Mail or fax completed registration form and payment to address listed at bottom of this page.

The Dodge Institute For Advanced Mortuary Studies
165 CambridgePark Drive, Cambridge, MA 02140
Phone: (800) 443-6343 / (617) 661-0500 ~ Fax: 617-661-9741 ~ seminars@dodgeco.com %t www.dodgeco.com
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