IPM Seminars

Seminar / Class
REGISTRATION FORM

Seminar and Date:

PROCEDURES & FEES
Name of Attendee:

$100 in Advance
$110 at the Door Company Name:

Mailing Address:
Lunch, Snacks, and Coffee Included.

Payment due at time of registration.

City, State, Zip
No phone reservations accepted.

PCA/QAL/QAC License Number:
Reservations are final.

Home Mailing Address:
You may register by fax if paying by
credit card or P.O.
All major credit cards, checks, and City, State, Zip
P.O.'s are accepted.
( ) ( )
Work Telephone Home Telephone
MAIL/ PAYABLE TO: ( )

Fax Number
Professor Marc Merman

P.O. Box 286 E-Mail Address:

Glide, OR 97443.
Credit Card: MC Visa AmEx Discover P.O.#

(Circle One)
Contact: Credit Card Number:
Marc or Bailey Merman Expiration Date for Credit Card:

Phone/Fax: (541) 496-0511
3-Digit Credit Card CCV # (Back of Card)

info@ipmseminars.com
X

Signature for Credit Card Order or P.O. #
Please circle here if you require a receipt.

Please circle your lunch choice below:

Meat Vegan



