
Registration Fees: 

q One Attendee..................................................................................................... .$1,395

or

q One Attendee with Team Discount................................................................$1,095

Sign up 3 or more attendees at the same time and pay only $1,095 per attendee. 
Team Discount cannot be combined with any other discount. Names of the other 
attendees must be listed below to receive this price:

#1 _____________________    #2 ______________________

Payment Method: (payment in full is required at the time of registration)

q Check attached

q Visa           q MasterCard         q American Express

Card # _________________________________   Expiration date:__________  Security Code:________

Signature: ________________________________________________________________

Cancellation Policy:
The seminar is limited in size and we ask that if you must cancel to please inform us as soon as possible. Attendees may 
receive a full refund if cancellation is made 30 days or more prior to the start of the seminar. Attendees who cancel 14-30 
days prior to the start date may receive a refund of the registration fee paid minus a $150 service charge. Registrants who 
fail to attend or cancel less than 14 days before the start date are not entitled to receive a refund. Personnel substitutions 
may be made at any time.

Fax Form to:
617-484-9219

or Call:
617-484-5050

E-mail:
info@forecastpro.com

 Web:
www.forecastpro.com 

(Please fill out one form per attendee, copy if necessary)

Name:     Title:

Company:

Address:

Country:

Phone:			 Fax:

E-mail:

TOTAL

REGISTRATION FORM 

Business Forecasting: 
Techniques, Best Practices & Applications 

March 13-15, 2019  v Orlando, Florida USA

Mail to: 
                                                  Business Forecast Systems 

 68 Leonard Street                            
                                        Belmont, MA 02478   USA  
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