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ATLANTA 2007 WORKSHOP REGISTRATION FORM 

Contact Name: _________________________________________ Title:  _________________________ 

Firm: _________________________________________________________________________________ 

Department: ___________________________________________________________________________ 

Address: ______________________________________________________________________________ 

State:  _________________________ Zip Code:  ______________ Country:  _____________________ 

Telephone: ____________________________ Fax: _________________________________ 

Mobile: _______________________________ Email: ________________________________ 
 
Registration Deadline: September 26, 2007 

Workshop Date Registration Fee* 
# of 
attendees 

ADAPT-PT Advanced Hands-On Training Tuesday, October 2 $1,500  

ADAPT-Floor Pro Beginner’s Hands-On Training Wednesday, October 3 $1,250  

ADAPT-Floor Pro Advanced Hands-On Training Thursday & Friday 
October 4 & 5 $2,500  

* Hotel and transportation not included. 

 
Multiple attendees:  10% discount for additional participants from same firm when registered at the same time 
Multiple workshops: 20% discount on the lower price workshop {NOTE: attend all three workshops for $4,500} 
 
Attendee names: ......................................................................................................................................  
..............................................................................................................................................................  
..............................................................................................................................................................  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

To register, please fax this form to ADAPT Corporation at (650) 306-2401. 

PAYMENT INFORMATION 
 
Choose one of the following three options: 
1. Credit card:  Visa [   ] MC [   ] AMEX    [   ] Charge total: $_____________________ 
 

Credit card number: ....................................................................  Expiration Date: ................................................

Billing zip code: .............................................................................  Security Code: ...................................................

Cardholder name: ........................................................................  Signature: ..........................................................
 
2. I have enclosed a check of $......................... , US currency, payable to ADAPT (address below). 
 
3. I have wire transferred the sum of $………………………, US currency to ADAPT’s bank account given 

below. I have attached a copy of the transfer documents. 
Transfer funds to: Account #02200457-11 
   Routing #121 137 797 
   Borel Private Bank, 245 Lytton Avenue 

 Palo Alto, CA  94301  USA 


