
PBA CENTER FOR BUSINESS EDUCATION                    
Building Your Business: Culture and Leadership 
April 20-21, 2008 | Scottsdale, AZ   
 
Attendee Information 

Payment 
Company Name________________________________________ PBA Member Number___________ 
 
Address____________________________________________________________________________ 
 
City______________________________________________ State___________ ZIP_______________ 
 
Phone ___________________________________ Fax_______________________________________ 
 
Email_______________________________________________________________________________ 
 
Tuition: $399.00 PBA Member | $599.00 Non-Member 
 
Member Name             Tuition 
 

1._________________________________________________________ @ $399.00US = ___________ 
 
2._________________________________________________________ @ $399.00US = ___________ 
 
3._________________________________________________________ @ $399.00US = ___________ 
 
4._________________________________________________________ @ $399.00US = ___________ 
 
Non-Member Name                                                                                        Tuition 
 
1._________________________________________________________ @ $599.00US = ___________ 
 
2._________________________________________________________ @ $599.00US = ___________ 
 
3._________________________________________________________ @ $599.00US = ___________ 
 
                        Total Attendees ________ Total $ (US) = _____________ 
 
Do you have special needs that PBA can accommodate?         [     ] Yes        [     ] No 
 
Please describe_______________________________________________________________________ 
 

Payment 
 

___ American Express        ___ Visa        ___ MasterCard        ___ Discover       ___ Check/Money Order  
(payable to PBA) 

 
Name on Card________________________________________________________________________ 
 
Card Number______________________________ Exp. Date___________ Security Code ___________ 
 

Signature__________________________________________________________________________ 
By signing this form, I authorize the above total to be charged to my credit card. 

 

Member Pricing Policy: To receive member tuition pricing, your 2008 dues must be paid in full.  

Commitment Policy: Your commitment is important. Please respect our commitments and cancel no later than April 11, 
2008 to receive a refund. Sorry, no refunds after April 11, 2008.  
Mail or fax registration form to:  
PBA | 15825 N. 71st Street, Suite 100 | Scottsdale, AZ 85254 |  Fax: 480-905-0708 
To register by phone—or if you have questions—please contact Chris Kline at 800-468-2274 x127. 
 

 

PBA Office Use Only: Received: _______________ Processed: _______________ 
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