
 

How to Show and Close Buyers 
REGISTRATION FORM 
 
 
 
 

 
 
 
 
 
 

Atlanta, GA 
March 26, 2009 
 
 
 
Program Fee $95.00 
NO CHARGE to One-on-One Clients 
 
One-on-One Clients: $150 fee will be charged to 
each One-on-One Client who registers and does 
not attend and/or cancels less than 5 days in 
advance of the start of the event. 
 
 
Hotel Information: 
Hilton Atlanta Airport 
1031 Virginia Avenue 
Atlanta, GA 30354 
(404)767-9000 
 
 
Registration: 
Thursday, March 26 
8:00am to 9:00am  
 
 
Event Times: 
Thursday, March 26 
9:00am to 4:30pm 
 
 
Fax Registration Form   
(702) 430-4406  
 
Call Lourdes Zischke 

(800) 448-0647 
Ext. 5304 

CLIENT INFORMATION 
 
Name: _________________________________________________________________  

Email: _________________________________________________________________  

Company Name: _________________________________________________________  

Company Address: _______________________________________________________  

City:  ___________________________ State: ___________ ZIP: __________________  

Office Phone: (          ) _______________________________  Ext _________________  

Cell Phone:    (          ) _____________________________________________________  

 
 
PAYMENT INFORMATION (Please indicate method of payment.) 

 
 [  ] One-on-One Client            Coach’s Name Required _____________________________________ 

 [  ]  Two-on-One Client           Coach’s Name Required  _____________________________________ 

 [  ] Check  #  ___________________  (Please make checks out to The Mike Ferry Organization) 

 [  ] Credit Card  (I authorize a charge of $95.00) 

            [  ] Visa           [  ] MasterCard           [  ] American Express 

Credit Card# : ___________________________________________ Expiration Date: ____________  

Last 4 Digits of Social Security Number: _______________________________________ 

Name: _________________________________________________________________  
                                                    (Please print name as appears on credit card.) 

Billing Address: __________________________________________________________  

City:  _________________________ State: _____________ ZIP: __________________  

MY SIGNATURE BELOW AUTHORIZES THE MIKE FERRY ORGANIZATION TO CHARGE MY CREDIT CARD, 
IF APPLICABLE, AS INDICATED ABOVE. 
 
_______________________________________________________________  

Customer Signature                                                                                           Date 

 
 
Cancellation Policy:  
This event ticket is a non-refundable and non-transferable purchase. There will be no refunds, credits  
or exchanges given if you do not attend this event. 
 

 

 

 

 


