Name

Firm Name

REGISTRATION FORM

Gu-z_m: N

YES, | will attend...
___1stTuesday of every month Workshops ___3rd Thursday of every month Workshops
___No, I cannot attend, but please add me to your email for invitations to your next workshop.

| have some questions. Please call me to discuss this program in more detail.

Address

City

State Zip

Phone: Office ( ) - Cell ( ) -

Fax (

) -

E-Mail
Credit Card Card # Exp. Date

Authorization Signature

Workshop Location:

The Mountain City Club
729 Chestnut St.
Chattanooga, TN 37402

Registration Fee for the 12 workshop program: $199.00 per month

A 10% discount will apply if paid annually in advance

Mail or Fax your completed registration form & check payable to:

Lynn Gibson, Inc.
Rossville Business Center
403 Chickamauga Avenue, Suite 103
Rossville, GA 30741
lynn@lynngibsoninc.com
Phone: (706) 861-8023
Fax: (706) 861-8024

We will follow up with you to answer any questions you have when we receive your registration form.



