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	NAME
	First/Middle/Last

     
	Nickname, if used

     

	TITLE
	     

	ORGANIZATION/

ADDRESS
	Organization Name/Street (or P.O. Box)/City/State or Province/Country/Zip Code

     

	TELEPHONE

FAX

E-MAIL
	Telephone/Fax No./E-Mail Address

     

	RESIDENCE

ADDRESS
	Street/City/State or Province/Country/Zip Code

     

	RESIDENCE

TELEPHONE

FAX

E-MAIL
	Telephone/Fax No./E-Mail Address

     

	LOCATION
	DoubleTree Hotel Houston Downtown
400 Dallas Street, Houston, TX 77002
RESERVATIONS:  1-713-759-0202   (by Monday, February 8, 2010)
 

	COURSE TITLE
	Model-Netics® Instructor Training Program 


	TRAINING DATE

	March 1-3, 2010

	SPONSORING

ORGANIZATION
	     

	COURSE

TUITION
	 FORMCHECKBOX 

Tuition enclosed (Refer to Registration/ Tuition Section of
         ITP General Information for tuition policy.)

 FORMCHECKBOX 

Please bill sponsoring organization

	Authorization
 FORMCHECKBOX 
  I am authorized to execute this document which legally binds the
      sponsoring organization.
	Date

     

	Please enter information & email or fax to:  info@maineventmanagement.com  |  (713) 831-6306
Mail form and payment to:  Main Event Management Corporation, 2727 Allen Parkway, Suite 1600, Houston, TX  77019 |www.maineventmanagement.com
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