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	Phone: 1.800.578.4370 Fax: 646-219-5381 
Email: info@knowledgecongress.org
URL: http://www.knowledgecongress.org


Group Registration Form (1-4 Attendees)
Please fill out the form below and fax it back to 646-219-5381 Attention: Registration Department. You may also email it back to: tlumbao@knowledgecongress.org. You will receive a confirmation, receipt, and dial in instructions via email. Fax registrations are normally processed in 1 business day or less.
Primary Attendee Info:
---------------------------------------------------------------------------------------------------------------------------------
Conference Name: ______________________________________________________________________
Attendee Name: ________________________________________________________________________
Company Name: ____________________________ Title: ______________________________________
Business Phone ________________ Email: ______________ State: ______ Registration Code: ________
A. Primary Registration – 1st Person Registering: 
(Please check applicable)
	
	Type
	Fee

	(
	Advanced Registration Webinar
	$249.00


B. Additional Registrations: 
	NUM
	Fee (Each)
	Fee (Total)

	____
	$149 Each
	$ _______


C. Payment Calculation:
Primary Registration: $ 249 + Additional Registrations ($Total):  $ _______ = $ _______ (Group Fee)  
Payment Info:
---------------------------------------------------------------------------------------------------------------------------------
Please check one: __ Visa    __ MasterCard   __ American Express ___ Check Payment
Note: If paying by check, please make it payable to the following: The Knowledge Group, LLC, Suite 242, 

         123 Town Square Place, Jersey City, NJ 07310-1756

Credit Card Number: ____________________________________________________________________
Name on Card: _________________________________________________________________________
Billing Address: ________________________________________________________________________
City, Sate, Zip: _________________________________________________________________________
Expiration Date: _____________________ Security Code: _____________________  
Additional Attendee Information:

	Name
	Title
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


