College of Lake County &
The University Center of Lake County
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KE ]T www.clcillinois.edu/Disneylinstitute
YS 10 Registration Form

cé, EXCELLENCE Pre-registration is required.

Full Name Title

Company Name

Industry

Address

City State Zip
Phone Fax

E-Mail

PLEASE CHOOSE FROM THE FOLLOWING REGISTRATION OPTIONS:

Individual $399 @ =

Individual, Early Discount by February 19, 2007 $375 @ =

Group Rate of 4 or more $375 @ =

Group Rate of 4 or more with Early Discount by February 19, 2007 $350 @ =
TOTAL AMOUNT DUE

PAYMENT OPTIONS: Seats not reserved until payment received

[J Check enclosed made payable to the College of Lake County

[ Credit Card: [ Visa [ MasterCard [ American Express [ Discover
Card Holder Name

Address

City, State, Zip

Card # Security Code Exp.
Signature Date

[ Please Invoice, payment due within 14 days

Sprace is limited, guarantee your magical seat todiy!
Cancellation Policy: Registrants who cancel prior to March 1, 2007 will receive a full refund. Refunds will not be given after March 1, 2007.
Substitutes for registered attendees may be made prior to the start of the day's program. Registrants who do not attend and who do not cancel their

registration will be responsible for the full amount. Cancellation must be made by calling 847-543-2033. College of Lake County reserves
the right to cancel the seminar(s) described in this publication for any reason. If the program is cancelled, a full refund will be given.

Mail Completed Registration to:
College of Lake County m Attn: Barb Hensel m 19351 W Washington Street m Grayslake, lllinois 60030-1198
Fax Completed Registration Form to: 847-223-9371



