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Train the Trainer Registration Form
August 27-28, 2009

Step 1 Contact Information
Please enter your contact information. Fill out one registration form per person.

Step 2 Registration
Register here for the conference. Please check the appropriate box.

Amount Due
Early Bird $760.00 (Must be registered and paid by July 31, 2009) $ _________________
Standard $860.00 $ _________________
Group (3+) $760.00 Each ($700.00 Each if registered and paid by July 31, 2009 $ _________________

Step 3 Payment Method
Please select your payment type. Make checks payable to Tailored Injury Prevention Solutions.

Visa Mastercard

Discovery Check (in U.S. Funds on U.S. Bank)

Card Number __________________________________________________

Name __________________________________________________

Signature __________________________________________________

Expiration Date __________________________________________________

CVV Code __________________________________________________

Step 4 Submit Registration Form
Please submit the registration form by one of the following methods:

Fax: 763-428-9288 Mail: Tailored Injury Prevention Solutions
21010 Commerce Blvd. Suite B

Email: TIPSinfo@TIPSprevention.com Rogers, MN 55374
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