
 
 

ENROLLMENT FORM 
 

Name (please print) _______________________________________________ 
 

Company _____________________________________________________ 
 

Mailing Address _______________________________________________ 
 

City ______________________________ State ________ Zip __________ 
 

Office Phone_______________Cell________________Fax_____________ 
 

E-mail Address (print carefully) _____________________________________ 
 
 

Preferred Empowerment Conference: Location _______________________ Date ___________ 
 
Tuition:_________________________  

 
Select Payment: 
 
� Cash 
 
� Check  (Make Checks Payable to:  “Practical Resources” ) 
 
� Credit Card  Please charge my fee on the following credit card: 
 
Account # ________________________________ Expiration date: ___________Zip___________ 
 
I authorize Practical Resources to charge the fee as chosen above to my credit card.  I agree to 
the terms and conditions of the membership above. 
 
Signature ______________________________ Today's date ________________   
 

Our Refund Policy is Simple: If you are not completely satisfied after attending all 3 days of the Conference, YOU WILL RECEIVE A 
COMPLETE REFUND and you get to keep all the materials. 

 

 
 

Practical Resources 
2588 El Camino Real, Suite F-197, Carlsbad, CA  92008 

phone:  1-760-752-1709      fax:  1-760-752-3192 


