THE KALEIDOSCOPE GROUP

2010 WEBINAR PAYMENT FORM

Select the webinar series for which you would like to subscribe at an annual rate of $675 per series.*
O ERG Q Diversity Coucils O Key Stakeholder QO Diversity & Inclusion Education

Please print or type. Submit one form per individual or organization

Registrant Name Company Name
Title Credit Card Billing Address

City State Zip Code
Phone Fax

E-mail

Please indicate the number of attendees

*Note:The annual subscription rate covers up to 5 attendees per company. Please contact us to arrange for additional attendees.

Payment Method - Payment must be received at the time of registration

Credit Card Payment for $
Please select type of credit card:
QO Visa QO Mastercard O American Express QO Discover

Card Number Expiration Date

Print name as it appears on card

| agree to pay the total for the selection above according to the card issuer’s agreement. If you wish to give your credit
card information over the phone, please leave the payment credit card information blank and call the contact person
below.

Signature

You may e-mail registrations to Iromo@worldvue.com or fax to 312.274.9001
Contact Lisba Romo-Martinez at 312.274.9027 with questions



