
PATHFINDER Technical Seminar
Registration Form

Procedures
	 •	 Conference seating: Limited to 8 participants per class. Attendees will receive written confirmation
		  upon receipt of payment. Casual dress encouraged.
	 • 	Payment: Registration fee due two (2) weeks prior to the start of the seminar.
	 •	 Fax completed form to reserve seating and initiate billing.
	 •	 Schedule: General seminar starts promptly at 9:00 am and ends at 4:30 pm. Lunch is included.
		  Advanced seminar starts at 9:00 am and ends at 1:00 pm. Breakfast included with both classes.
	 • 	Substitutions: May be made at any time without charge.
	 •	 Cancellations: There is no risk if you register for any of our seminars in advance. If cancellation is
		  made at least two (2) weeks prior to the seminar, you’ll be refunded the full registration fee.
		  Otherwise, the entire fee will be applied to a future program.

PATHFINDER One-Day Training
		  Yes! Please register the participants listed below for your comprehensive technical seminar

	 March 24, Fort Worth, TX	 May 19, Boston, MA

	 March 25, Fort Worth, TX	 May 20, Boston, MA
	 Advanced class, half-day	 Advanced class, half-day

	
	

Registration Fees:
	 Save $100 by registering prior to 3/5/11 for March class, prior to 5/1/11 for May class
	 (if customer is current on Support Services):
		  General Class: $250.00 per person 		  Advanced Class: $175.00 per person

	 If registering after cut-off date and customer is current on Support Service:
		  General Class: $350.00 per person 		  Advanced Class: $275.00 per person

Name_______________________________________  Name________________________________________________

Name_______________________________________  Name________________________________________________

Company_______________________________________________  Phone_ ___________________________________

Address________________________________________________  Fax_ _____________________________________

City___________________________________________________  State/Zip__________________________________

Manager’s Name _________________________________________________

Mail Payment To: Hawkeye Information Systems
P.O. Box 2167 / Fort Collins, CO 80522 / ph: 970-498-9000 / fx: 970-498-9096
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